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rver. Grand A meeting of the Council was held at the House of the | Dr. Alfred Cox, in recognition of the valuable and devoted 
ma an Association, Tavistock Square, London, on Wednesday, | services which he has rendered to the medical profession 
: June 10th. Dr. H. B. Bracxensury, Chairman of and to the British Medical Association during his long 
Deschend Luuacu, piesiaed, and the other members present were: | tenure of office as Medical Secretary. ; 
Dr. Wallace Henry, in proposing that Mr. Bishop 


Dr. C. O. Hawthorne (Chairman of Representative Body), Mr. | Harman’s name should be added to the roll of Gold 
N. Bishop Harinan (Treasurer), Professor A. H. Burgess (Past- Medalli : See k nen f th 
President), Dr. W. G. Willoughby (President-Elect), Dr. E. K. Le | Medallists, said that he had an intimate knowledge of the 
Fleming (Deputy Chairman of Representative Body), Dr. G. A. valuable work Mr. Bishop Harman had done in both the 
Allan, Dr. J. Armstrong, Dr. F. J. Baildon, Dr. H. S. Beadles, spheres set out in the resolution. He had the pen of a 


De Comic, De 1G. Dain, Dr, CE. Dougkis, Mr, | Teady writer, and had contributed many valuable articles 


Dr. | # 

Donhill, Mr. W. McAdam Eccles, Dr. D. E. Finlay, Dr. C. E. S. | 0M aspects of ophthalmology, in addition to balanced 
Fiemming, Dr. E. R. Fothergill, Dr. T. Fraser, Dr. F. W. | criticisms of the work of others. He had the tongue of 
Goodbody, Dr. R. G, Gordon, Surgeon Rear Admiral J. Falconer | g practised speaker, and in the lectures he had delivered 
| and in the discussions at various meetings he had always 
Livingstone Loudon, Sir Richard Luce, Dr. A. Lyndon, Dr. P. contributed something of practical value. He had also 
Macdonald, Dr. S. Morton Mackenzie, Sir Ewen Maclean, Dr. O. | the brain of an ingenious inventor, and had devised new 
Marriott, Dr. G. W. Miller, Dr. J. B. Miller, Dr. Christine Murrell, instruments, many of which were used with satisfaction 


Lieut.-Colonel F. O’Kinealy, Dr. L. A. Parry, Dr. W. Paterson, 
Dr. R. MF. Picken, Dr.’ H. W. Pooler, Dr. J. R. Prytherch, | by his colleagues. But there was one piece of work he 


vriages, Dr. F. Radcliffe, Dr. E. H. Snell, Mr. H. S. Souttar, Dr. W. E. | had done which was recognized especially at the last 
1 the not Thomas, Dr. G. Clark Trotter, Mr. E. B. Turner, and Dr. W. N. | International Congress of Ophthalmology, and which of 
in order itself would merit the Gold Medal—namely, the revolution 
Apologies for absence were received from Dr. H. Bristowe, 

Major-General F. H. G. Hutchinson, Dr. E. Lewys-Lloyd, Dr. J. C. he had brought about in the methods of teaching and 

_ Matthews, Mr. A. W. Nuthall, Dr. R. C. Peacocke, Dr. W. J. | training short-sighted children. Until a few years ago 
een age De. i. M. Stanley Turner, Dr. W. Watkins-Pitchford, and | such children were encouraged to study to their heart’s 
to Dorothy ir William Wheeler. content, with the result that after some years of poring 
The deaths of two former members of Council were | over books they became, owing to their partial blindness, 

dman, o 4 Teported-——namely, Dr. J. F. Christie and Dr. T. C. | a burden to themselves and a source of anxiety to those 
Mugliston. The Chairman was authorized to forward | who had to support them. The experimental schools 

aca letters of condolence to the families. initiated in London under the Board of Education had 
Boos It was reported that honours had lately been conferred | brought about a great change, and now it was proved that 
 Roemme by the King on the following members of the Association: | myopic children could be educated in a perfectly satis- 
reth Benn Major-General Sir S. Guise-Moores (created K.C.V.O.), factory manner without any detriment to their sight. 
n, Dunblas and Dr. P. ©. Varrier-Jones and Dr. S. R. Christophers | The results achieved in London and in other parts of this 
a jae (created Knights Bachelor). The Couacil signified its | country were being reproduced in many countries of the 
ree John desire that congratulations should be sent. world. For a number of years past Mr. Bishop Harman 
the late had devoted his great talents to the Association’s work. 
i a Awards of the Association’s Gold Medal | In his Division and Branch he had filled practically all 


Notice had been given at the previous meeting of Council | the offices which it was possible for him to hold. He had 
of a proposal, in the name of a large number of members, | been an active member of many committees, and in the 
Britta to award the Gold Medal of the Association to Mr. N. | Council he had taken his full share in the discussions and 

Bishop Harman, in recognition of his distinguished work | responsibilities. The speaker well remembered, when he 
ear: m ophthalmology and of the valuable services he has | himself was Chairman of the Representative Body at 
ail rendered to the British Medical Association ; and also to | the Annual Meeting at Glasgow in 1922, the masterly 
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manner in which Mr. Harman piloted the Hospital Policy 
through the meeting in the teeth of a good deal of oppo- 
sition. He had been chairman of the Ophthalmic Com- 
mittee during a very difficult time, but most of all a 
debt was owing to him for taking over the Treasurership 
when the finances required to be handled in a very skilful 
manner owing to the fact that the Association was 
financing its new building in Tavistock Square ; and 
although he was assisted most ably by Sir Robert Bolam 
and the Financial Secretary, it was upon him that the 
responsibility finally rested, and he had well borne the 
burden. Members of the Council did not know—they 
could only guess—how much he had been assisted by his 
wife, who had shown very keen interest in the work of 
the Association, and Dr. Wallace Henry hoped that as 
Mrs. Bishop Harman looked upon the medal she would 
see some reflected glory of herself upon it. 

Dr. Douglas seconded the motion. He had always felt 
a satisfaction in the knowledge that the financial affairs 
of the Association were in the hands of Mr. Bishop 


Harman—a man who, before he entered the profession ° 


of medicine, was well known on the London Stock 
Exchange. Another line in which Mr. Harman had done 
great service to the Association was in the exercise of his 
fine artistic judgement. Whenever any question came 
forward of architectural decoration or of art generally, 
it was usually he who had the last word on the subject. 
Further, his mind was of philosophical bent ; it was not 
ail members of Council who could contribute a learned 
paper to the Hibbert Journal. As a financial expert, as 
a man of very considerable artistic appreciation, and as a 
profound thinker, Mr. Bishop Harman was one whom it 
was right that the Association should honour. 

Sir Robert Bolam, in making the second proposition, 
expressed regret that Mr. Turner, who was not at all well, 
was not present to exercise his undoubted privilege as the 
oldest member of the Council to do what he most fervently 
desired to do—namely, to propose that this honour be 
conferred also upon Dr. Alfred Cox. [Mr. Turner arrived 
at the Council meeting later, and the Chairman, amid 
the applause of the members, expressed the general 
pleasure at seeing him in a measure recovered from his 
serious illness.] Sir Robert Bolam went on to say that 
he thought it must be well known to members of the 
Council that Alfred Cox had no easy entry into the 
medical profession ; he attained his ambition to be a 
practising doctor only by unremitting diligence and great 
sacrifice. It said a good deal for the sterling character 
of the man that in spite of hardship in the early days 
his outlook had always been tinctured with hope and with 
faith in the profession. His early work was still remem- 
bered in the North of England, where he was an active 
member of his Division and Branch. Among the Tyne- 
side community where he began his professional career 
his name was still held in great affection. Of the value 
of his work centrally members of Council were well aware 
—though perhaps not quite so well as the speaker, 
because a long association in the office at headquarters 
had enabled him to say that there could be few permanent 
officials who had shown that devotion to duty which Cox 
had exhibited. Not only in the hours of office, but in the 
midnight watches he had been serving the profession and 
the Association. There was another aspect of the man 
to which attention should be drawn—namely, that in the 
Association’s dealings with the outside world it had’ been 
fortunate beyond measure that its representative was 
a man whose rugged and sterling honesty of purpose 
had commended the Association’s ideals. There was 
much more that he might say, but he would content him- 
self with remarking that personal association for. forty 
years with Alfred Cox had only led him to admire more 
and more his character, and to feel that the profession had 
reason to be proud of him. Anything that the Associa- 
tion could do in the way proposed was but an inadequate 
tribute to his merit. 

Sir Ewen Maclean seconded the motion. Alfred Cox, he 
said, had the supreme faculty of making and receiving 
confidence and friendship. That was why his influence 
in other public bodies had been so valuable, and indeed 
indispensable to the Association. It was very fortunate 


for the Association that not only in the smooth waters 
but in the high seas of medical politics, Cox had proved 
himself a master mariner. He began his apprenticeshj 
in 1908 as Deputy Medical Secretary. Fortunately, he 
was the man at the wheel when the good ship in 19 
ran into the veritable tornado of the insurance era, [f 
what threatened to be at one time dire consequences to the 
Association had been averted by one man more than 
another, that man was Cox. The fact that friendships 
which had been strained, if not broken, were reconstructed 
and the unity of purpose of the Association restored was 
due not a little to Cox’s stand for principle, which he 
never sacrificed, along with, what still more 
marvellous, his capacity also for never sacrificing friend. 
ship. In estimating his services his devotion to the inter. 
national ideal in medicine should not be forgotten ; jt 
was a thing he had much at heart. Recognition had come 
his way, as was only right and proper, and now it was 
proposed to confer upon him the Gold Medal. But he 
thought that Cox would like it further to be said that 
much as his colleagues appreciated his services, they 
appreciated him most of all for what he was. They 
wished him length of days after his approaching retire. 
ment, good health, and good luck. 

The vote was taken by ballot, as required under the 
regulations governing the award, and the Chairman after. 
wards announced, amid loud applause, that both proposi- 
tions had been duly carried. The awards will be made 
at the Annual General Meeting. 


Provision of Consultant Services at Modified Fees 

At the last meeting of Council on April 8th a resolution 
was adopted in regard to arrangements for the setting up 
of a panel of consultants and specialists with a view to 
providing consultant and other specialist services for 
‘* contributing patients,’’ as defined in paragraph 42 of the 
Hospital Policy. 

Sir Richard Luce, chairman of the Hospitals Com- 
mittee, now brought forward some more detailed recon- 
mendations on the subject. He said that the question 
had been discussed in the meantime with the Hospital 
Saving Association, and the Royal College of Physicians, 
the Roval College of Surgeons, and the British College of 
Obstetricians and Gynaecologists had also been asked 
whether they were agreeable to be represented on the Con- 
sultants’ Board, which would be set up under the scheme. 
The council of the Hospital Saving Association, with some 
demur as to two points, generally approved of the scheme; 
the replies from the Colleges had not yet been received. 
Therefore it was thought better that a meeting of the 
consultants and specialists resident in the metropolitan 
area, which had been convened for June 17th, should be 
postponed to a later date, when more information might 
be available. The Hospitals Committee brought forward 
a series of recommendations, the wording of which was 
considerably altered in the course of discussion in Council, 
but as finally put to the meeting they were in the following 
form: 


‘‘(a) That provided adequate sypport for the proposal is 
forthcoming at a meeting of consultants and — specialists 
resident in the area of the Metropolitan Counties Branch, t0 
be held at a date considered suitable by the Chairman of the 
Hospitals Committee, action be taken by the Association 1 
establish a list or panel of consultants and specialists for the 
provision of consultant services at reduced fees for certail 
sections of the community. 

“ (b) That the area to be covered by the list or panel, in the 
first instance, be the metropolitan area of the King Edwards 
Hospital Fund for London, with the understanding that te 
list may be extended to provide similar services to the membes 
of recognized bodies elsewhere. 

‘«(c) That the names included in the list be arranged alphi 
betically under the following headings: physicians, surgeots, 
gynaecologists, dermatologists, oto-rhino-laryngologists, 4 
radiologists ; practitioners in any Division being permitted 
have added to their names indications of their specialties. 
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(d) That the determination for admission of a practitiont 
to the list as satisfying one or more of the follow 
criteria-— 

““(1) That he has held hospital or other appeintmelt 
affording special opportunities for acquiring special shit 
and experience of the kind required for the performatt 
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of the service rendered, and has had actual recent practice 
in performing the service rendered or services of a similar 
character ; or 

(2) That he has had special academic or post-graduate 
study of a subject which comprises the service rendered, 
and has had actual recent practice as aforesaid ; or 

‘“« (3) That he is generally recognized by cther practi- 
tioners in the area as having special proficiency and 
experience in a subject which comprises the service 
rendered ; 


shall rest in the cliscretion of a committee (to be called the 
Consultants’ Board) of twelve members to be set up by the 
British Medical Association, but not necessarily confined to 
members of that organization, consisting of three physicians, 
three surgeons, two gynaecologists, one dermatologist, one 
oto-rhino-laryngologist, one radiologist, and one general 
practitioner. 

“(e) That eligibility for admission to the list and con- 
tinuance on the list shall rest in the absolute discretion of the 
Consultants’ Board, every practitioner on application for 
inclusion in the list being required to signify agreement with 
this rule. 

“(f) That the Royai College of Physicians of London be 
invited to appoint two of the physicians, the other to be 
appointed by the British Medical Asscciation ; the Royal 
College of Surgeons of England to appoint two of the surgeons, 
and the Association the other; the British College of 
Obstetricians and Gynaecologists to appoint one of the 
gynaecologists and the Association the other ; the remaining 
tour members to be appointed by the Association after advice 
from appropriate authorities. 

‘‘(g) That the Consultants’ Board, so formed, be empowered 
when necessary, in considering applications for inclusion in 
the list, to invite advice from whatever source it considers 
desirable. 

““(h) That the list when complete be available for every 
registered medical practitioner practising in the area, and that 
it be published, say, once a year.”’ 


Mr. McAdam Eccles said that the Council ought to 
consider that this matter was not solely linked up with the 
Hospital Saving Association, but was one which would 
concern, perhaps before long, the whole profession in Great 
Britain and Northern Ireland. There had been a good 
deal of criticism of the Hospital Saving Association in the 
matter ; naturally, that body was out to do the best it 
could for its contributors, but the subject was going to 
loon very largely if, under national health insurance, 
consultant and specialist service was to be provided. It 
was not a matter which concerned London alone. 

Mr. Bishop Harman, in reply to a question as to the 
cost to the Association of organizing the scheme, said 
that the minimum cost, as estimated by the Finance Com- 
mittee, was £500 per annum for London only. As against 
that outlay he wished to point out the immense value to 
the Association and the profession which might follow. 
What was now proposed was something comparable, so 
far as specialists and consultants were concerned, to that 
which followed the advent of medical benefit under 
national health insurance so far as concerned general 
practitioners. A common criticism, not very well 
informed, of the British Medical Association was that it 
concerned itself only with the interests of general practi- 
tioners, and neglected those of specialists and consultants. 
Here was an opportunity to do a piece of work which 
would bring the Association into the very closest touch 
with the consultants, first of all in the ascertainment of 
their views, and then, if these were favourable, in the 
Working out of a satisfactory scheme. He could not con- 
ceive that there would be hostility to the scheme, in view 
of the inevitability of the extension of insurance benefits. 
He added that some people had an idea that. these 
Various schemes fathered by the British Medical Associa- 
tion were not successful. That was by no means the 
case, and here he quoted the most recent figures for the 

National Eye Service scheme, which showed steady pro- 
aa those for last month (May) being the highest on 
cord, 

Sir Ewen Maclean felt that nothing would be lost by 
waiting on events. The more time that elapsed, the more 
od would the inevitability of some scheme of this 
ne, be appreciated, especially by the junior consultant. 

fre were quite a number of points in the scheme which 


would invite criticism—for example, the criteria laid 
down for admission to the list. 

Dr. Flemming suggested that the scheme be held over 
until there had taken place the conference of representa- 
tives of medical staffs of hospitals in Great Britain which 
the Hospitals Committee was asking the Council for 
authorization to call in the autumn. 

The Chairman of Council said that the urgency of the 
matter lay in the fact that the Hospital Saving Associa- 
tion had a scheme for the purpose, and had proposed to 
draw up its own list—a small and restricted one—of con- 
sultants. It was perfectly possible that consultants whose 
names appeared on the limited list would be liable to 
be brought before the General Medical Council on the 
ground that they were associated with an agency which 
advertised for patients. On the other hand, the British 
Medical Association stood out for a list open to all practi- 
tioners who satisfied the criteria set out. But it was the 
fact that the Hospital Saving Association was acting upon 
these lines which: made necessary the formulation of a 
scheme now recognized by that body to be an improve- 
ment on its own. An indefinite postponement, at all 
events so far as concerned the area of the King Edward’s 
Hospital Fund, was scarcely possible. Something must 
be done at once ; it was out of the question to wait 
until further schemes from the provinces were brought 
forward. 

Dr. Hawthorne did not think that the Association 
should allow itself to be hurried into supporting any 
scheme at the behest of the Hospital Saving Association. 
That was a body with a relatively small field of operation 
as compared with the area to which the principles of this 
scheme might ultimately be applied. Mr. McAdam Eccles 
had indicated that steps taken in connexion with the 
present proposals might very well influence the proposals 
which would ultimately emerge when the extension of 
medical benefits was granted. But nobody believed 
that these additional benefits, long talked of, would 
be established at anything like an early date. If there 
was a voluntary body such as the Hospital Saving 
Association, with clients for whom it desired 
obtain consultative services, and which was succeeding 
in its object, then other voluntary bodies and approved 
societies were very likely indeed at an early date, 
without waiting for legislation, to follow exactly the same 
line of development. Thus the profession might find 
itself faced with a desire to provide consultations at 
reduced fees for a considerable section of the population, 
not necessarily limited to those in national health 
insurance. He believed that it was wise in this matter to 
go somewhat slowly, and not to be hurried into a decision 
merely because it met the convenience of the Hospital 
Saving Association. On the other hand, he did not 
welcome the suggestion that this scheme should be turned 
down if the Royal Colleges looked upon it unfavourably. 
It was quite conceivable that the Royal Colleges might 
officially feel themselves unable to take part in such a 
scheme, and yet individual members of those Colleges 
might be willing to give the service which was suggested. 

Mr. McAdam Eccles agreed that it was not a case for 
hurry, but at the same time he thought it was one for 
prompt action. In London at the present time there were 
two such lists of consultants which had never been 
referred to the British Medical Association. That was 
what the Hospital Saving Association did not want ; they 
wanted the British Medical Association to organize the 
matter. 

Discussion took place on the possibility of making the 
scheme a wider one to include the whole country, but 
Mr. Bishop Harman pointed out objections to making it 
wider than London at present. Mr. McAdam Eccles 
mentioned that the area of the King Edward’s Hospital 
Fund for London extended as far as Epsom in the south 
and Hertford in the north ; it was rather larger than the 
area of the Metropolitan Counties Branch. The object of the 
Hospital Saving Association was not to limit these facilities 
only to those of their contributors who were actually 
residing in the metropolitan area and required a consulta- 
tion. There were now very nearly one million contri- 


butors to the Hospital Saving Association, but not more 
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than 100,000, he thought, at the most, were living outside 
the metropolitan area. Dr. Macdonald said that con- 
tributory schemes were springing up all over the country ; 
he himself did not share some apprehensions — which 
apparently other members entertained as to the dangers 
of allowing these consultations to be provided for persons 
outside the London area. 

With regard to the criteria for admission of a practi- 
tioner to the list, the Chairman of Council expressed a 
hope that these would not again be discussed ; they were 
already part of the Hospital Policy and of the National 
Health Insurance Regulations. Mr. Bishop Harman 
said that there was no difficulty about accepting these 
criteria, because the onus of applying them in the in- 
dividual case would rest entirely with the committee or 
board to be set up. 

The name of the committee or board led to some 
discussion, and after various alternatives had been 
suggested, it was decided to call it simply the Consultants’ 
Board. Dr. Fothergill said that apparently no provision 
was made for appeal from the decision of the board. 
The Chairman of Council pointed out that only the 
London area was being dealt with, and it would be almost 
impossible to set up a local committee in every borough. 
What was now proposed took the place, he thought, of 
a small ad hoc committee. If anything was_ being 
sacrificed, it was the local committee from which the 
appeal was made, not the appeal body itself. Discussion 
also took place on the expediency of publishing the list. 
Mr. Bishop Harman said he hoped eventually that the 
document would have the same character as the list of 
practitioners willing and competent to render ophthalmic 
service or the list of insurance practitioners practising in 
an area, in which case there would be no possible objec- 
tion to publication. 

The recommendation as set out above was then carried 
without dissent. It was also agreed, on the proposition 
of the Chairman of the Hospitals Committee, seconded 
by the Chairman of Council, that when the meeting of 
consultants and specialists in the metropolitan area took 
place, it should be presided over by Dr. Hawthorne, 
himself a London consultant. 


Conference of Hospital Staffs 

The Hospitals Committee was authorized by the Council 
to convene in the autumn a conference of representatives 
of the medical staffs of hospitals in Great Britain for the 
furtherance of the Hospital Policy of the Association, and 
more particularly in relation to the question of payment 
of the medical staffs of hospitals on the lines of the 
Association’s policy, the report on the problem of the 
out-patient, and contributory scheme arrangements. 
Sir Richard Luce said that it was now five years since 
there had been such a meeting, and things had moved 
considerably in the meantime. It was desired to know 
how far the members of hospital statis were in agreement 
with the policy, and also to learn what could be done to 
help the weaker brethren. Many still remained to be 
persuaded to a complete acceptance of the Hospital 
Policy, and progress had been slow—although steady— 
in the matter of the payment of staffs. The time, there- 
fore, seemed to have arrived when the matter could be 
put clearly before the members of hospital staffs, and 
their views elicited as to how the policy was progressing. 

Dr. Flemming gave an account of the recent annual 
conference of the British Hospitals Association, which had 
agreed that the time had come for the relations between 
the management of the voluntary hospital and the hon- 
orary staff, including the question of payment, to be 
examined, and had authorized its council to co-operate 
with representative bodies of the medical profession and 
such other bodies as the council might desire to consult. 
The whole feeling of the British Hospitals Association 
during the last year, especially on its council, had altered 
in the most remarkable way ; it had taken a new orienta- 
tion towards the British Medical Association’s point of 
view. This was due partly to the advent of some new 
and very useful members on the council, and also to 
papers which had been read before the association, 


notably one by Sir Robert Bolam at Newcastle, and on 
by Mr. McAdam Eccles at Eastbourne, which had cna 
a great impression. The British Hospitals Association 
was as anxious as the British Medical Association that 
this question should be settled on a broad basis and 
quickly as possible. 

Dr. Fothergill was less optimistic than Dr. FI) i 
about the feeling in the British Hospitals Association ai 
he insisted that before any discussions of the kind just 
suggested were entered into it should be aseasiaa 
whether paragraphs 42, 45, and 47 of the Hospital Policy 
were accepted by the other side. He hoped the Coungjj 
would take a firm position that unless these premigges 
were accepted it ought to keep outside any negotiations, 
Sir Robert Bolam, while largely in sympathy with Dr. 
Flemming, agreed with Dr. Fothergill to this extent, that 
the initial movement in this matter would deserve very 
careful scrutiny as to the character of the confereng 
which it was said would be offered. . 

The report of the Hospitals Committee was thep 
approved. 

Public Health 

r. E. H. Snell, in the absence of Dr. Lewys- 
through illness, introduced the report of the Publ Bele 
Committee. The first matter related to model by-laws 
issued by the Ministry of Health in 1928 with respect to 
new streets and buildings. The sanitary arrangements 
which might be made in respect of new buildings had 
been considered by the committee, and the Society of 
Medical Officers of Health, which had been asked for its 
opinion, had expressed itself satisfied that a revision of 
the by-laws was desirable, and that greater latitude should 
be permitted in respect to the position and connexion of 
lavatories, baths, and sanitary conveniences, especially in 
their application to large buildings like hotels. Dr. Snell 
said that most local authorities had by-laws to the 
effect that sanitary conveniences should have outside 
walls, with the result that not only was expense incurred 
but there were unsightly pipes outside the building. The 
building could be more economically planned if. thes 
restrictions were altered. The Council agreed to senda 
reasoned statement to the Ministry of Health urging a 
revision of the model by-laws outside London (in London 
the by-laws have already been modified in the desired 
direction) so as to permit of greater latitude in this 
respect. 

Dr. Snell referred also to a recent recommendation of 
the Council that a circular should be prepared dealing with 
certain points emerging from the interim report of the 
Departmental Committee on Maternal Mortality and 
Morbidity, and that this be brought to the notice of 
practitioners. The committee, on further reflection, how 
ever, had considered that nothing could be stated in sucha 
circular which had not already appeared in the medici 
and lay press recently, and the reiteration might caus 
offence to a number of practitioners, who might regard 
the statements as a reflection on the profession. Ther 
fore it was proposed to postpone this action, and the 
Council agreed to this being done. 

Another matter brought forward by Dr. Snell was with 
regard to the Departmental Committee on Recruitmett 
of Local Government Officers, which was now sitting 
He said that in a general way the work of this committee 
did not affect the Association, but it was thought thit 
perhaps the Association might furnish evidence on one 
two points which related definitely to conditions of servi 
of members of the profession in the public health servic: 
Medical practitioners, unlike other local  gevernmeti 
officers, could not enter the service until comparative 
late in life, and a medical officer to a local authority 
could never be paid his maximum possible superannir 
tion, simply because he could not serve for forty yea 
from the date of his appointment. It was agreed t 
submit a memorandum to the Departmental Committee 

Dr. Parry, on a further matter in the report, expres’ 
regret that the Public Health Committee had not 
its way to support a proposal to alter the designatit 
of graded milk so as to make them better understood! 


the public. He was certain that the great majority df 
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ublic, as well as many members of the profession, were 
not familiar with these designations. Most people con- 
sidered that Grade A milk must be the highest standard 
of milk, and the product of cows which had passed the 
tuberculin test, whereas in fact it was the lowest grade. 
He wished the Association could see its way to support 
the producers of Grade A (T.T.) and certified milk in 
their representations to the Minister. He moved to refer 
pack this part of the report, and Dr. Douglas seconded. 
Dr. Hawthorne said that Dr. Parry would do great service 
if he would discover a name which would be acceptable to 
all parties. He himself happened to be chairman of a 
subcommittee on tuberculosis working under the People’s 
League of Health. When he took that office he anti- 
cipated that discussions about milk would have the 
innocent and inviting quality which the fluid itself sug- 
gested, but it proved to be a most complex subject, 
leading to all sorts of controversies, and while everybody 
was agreed that the names were unsatisfactory, and a great 
proportion of those interested were prepared to suggest 
other names, no organization or individual had proposed 
a list of names which had not led to the most furious 


denunciation and controversy. Dr. Flemming expressed |_ 


the view that the public would never be got to understand 
the gradings of milk. The only thing to be done was to 
urge people, when buying milk, to buy pure milk and 
nothing else. The motion to refer back this part of the 
report was lost. 

Sir Robert Bolam gave a verbal report on a conference 
which had taken place the previous day with representa- 
tives of medical officers of health with regard to the 
agreed Memorandum of Recommendations as to salaries 
of whole-time medical officers. A preliminary report and 
an analysis of the replies received from whole-time medical 
oficers had been considered. 


* Association Charities 

Dr. Douglas, chairman of the Charities Committee, 
brought forward a recommendation that a sum of £431 
be allocated from the Charities Trust Fund to the medical 
charities in various proportions, and this was agreed to. 
He also referred to the increasing number of local medical 
benevolent funds. He said that some of these local funds 
had been in existence for many years, and it was not 
desired to minimize in any way the useful work they had 
been able to do. At the same time, it was felt that there 
were greater advantages in having central organizations 
to administer relief to those in need of it. The principal 
advantage was that the administration expenses were 
reduced to a minimum, and this had the obvious effect 
of making a larger amount available for actual distribu- 
tion. The Charities Committee proposed to take every 
opportunity .to. discourage the formation of new local 
funds for the purpose of doing charitable work which 
could be, and was being, done efficiently by central 
organizations. 

Dr. Pooler spoke strongly against this suggestion that 
new local funds should be discouraged. If what was 
meant was the formation of Divisional funds he was in 
agreement, but if it referred to funds raised from other 
local sources—such, for instance, as Panel Committees— 
he did not think that such efforts ought to be discouraged. 
Many Panel Committees during the next six months would 
be considering what they should do with their surplus 
funds. “They had completed their quota to the National 
Insurance Defence Fund. If he might give a concrete 
*xample, one such was for, coming from his own area in 
Derbyshire. For the last three or four years the Panel 
Committee there had made a donation of £100 for medical 
charities. Now that its quota was completed, it had 
had to consider what it should do with its surplus, and 
Whether the money should be distributed locally or go to 
the Central Charities Trust of the British Medical Asso- 
ciation. It was unanimously agreed that 25 per cent. of 
the monéy available, or something like £125, should be 
sent to the central fund, but that the other 75 per cent. 
should be devoted to a local scheme. That local scheme 
was intended to meet necessitous cases, or, if such 

nevolenice was not necessary, to form a system of 
scholarships for the education of sons and daughters of 


_ the same situation had arisen in East Sussex. 


as it was. 


practitioners where this would be desirable. He suggested 
an alteration in the report, whereby it would appear that 
only the formation of Divisional funds was discouraged. 

Dr. Fothergill seconded this amendment. He said that 
The quota 
to the National Insurance Defence Trust had been com- 
pleted, and the levy was still being continued, the money 
being used to help cases which were known personally 
and individually in the locality. He thought that the 
local personal touch should not be ignored in this matter. 

Dr. Douglas preferred that the report should be kept 
After all, no one expected Divisions to set 
up local funds of their own ; there was no indication of 
any such intention. With regard to Panel Committees, 
these bodies had been appealed to to continue their quota 
and help the Association Charities Trust Fund from the 
moneys received. What he imagined was going on was 
that local attempts were being made to raise funds for 
local cases. .That was exactly what was to be deprecated. 
The principal advantage of getting the work done through 
the Charities Committee was that the administrative 
expenses were reduced to a minimum. 

The Chairman of. Council suggested that instead of the 
word ‘‘ discourage ’’ (‘‘ discourage the formation of new 
local funds’’), the word ‘‘ deprecate ’’ should be used, and 
Dr. Pooler and Dr. Douglas agreed to this substitution. 
Dr. Macdonald pointed out that there were some old local 
funds in existence, and he hoped that when Dr. Douglas 
was presenting his case at the Representative Meeting he 
would make it quite clear that there was no reflection at 
the moment upon the old local funds. No doubt a time 
would come when it would be ripe for the Association to 
ask that these funds also should be diverted to the central 
organization. 

Dr. Douglas said that he quite agreed. What was 
deprecated was the tendency to create new funds. 


The Position of Colliery Practitioners in South Wales 

Dr. Thomas, chairman of the Welsh Committee, brought 
forward a report on the position of colliery and works 
practitioners in South Wales and Monmouthshire. He 
said it was general knowledge that economic conditions in 
the coalfields. were particularly bad. The coal mining 
industry had been suffering from a decline in trade which 
extended over a longer period than in most industries. 
This had had a very detrimental effect upon the financial 
position of doctors practising in the mining areas, and 
worst of all in South Wales, where the colliery doctor 
depended almost entirely upon the money received 
through the insurance system and the deductions 
made from the worker’s earnings to pay for mecical 
attendance and medicine for the worker’s family. With 
a very heavy percentage of unemployed, the incomes of 
the doctors concerned had diminished to such an exient 
that in many cases practices were being run at a loss. The 


-matter had been discussed at a special meeting of South 


Wales colliery and works doctors, and the general feeling 
appeared to be in favour of asking the men who were 
working to increase their contributions. The Welsh Com- 
mittee had considered certain suggestions forthcoming 
from that meeting, and was of opinion that the grounds 
upon which an approach should be made to the workers 
in any area were: (1) that the number of men employed 
and the contributions payable by them had considerably 
decreased, with the result that great difficulty was being 
experienced by doctors in carrying on. their practices ; 
(2) that where the earnings of partially employed men 
were supplemented. by unemployment pay no contribu- 
tions were received by the doctors in respect of such 
unemployment pay; and, (3) that there was a large 
number of unemployed in respect of whom no contribu- 
tions were received for medical attendance on, and the 
provision of medicines for, their families, although such 
attendance had been and was being given by the doctors. 
Attempts had been made privately in a few areas to 
collect contributions from the unemployed, but the results 
had been very poor, and it was felt that if the un- 
employed workmen were to be asked to make a contribu- 
tion this must be collected through a committee of 
themselves. It would be necessary to place before the 
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workmen in most areas an authoritative statement 
as to the financial position of the doctors who 
were attending them and their families, in order to 
convince the workers of the seriousness of the situa- 
tion, and it had been decided to circulate a ques- 
tionary to the colliery and works doctors in South Wales 
asking for detailed information as to the local conditions 
under a number of heads. When this information had 
been collected and analysed, consideration would be given 
to the question of asking the workmen in those areas 
where the situation was regarded as justifying such a 
step, to receive a deputation from the local doctors, and 
such a deputation would be offered the full support of the 
Association, with any assistance in presenting the case to 
the workmen. The Welsh Committee had asked the 
Medical Secretary, whose long and intimate acquaintance 
with South Wales colliery matters made his help so valu- 
able, to give the question as much of his personal attention 
as possible. 
Dr. J. B. Miller said that this would affect colliery 
doctors throughout the country. The conditions were the 
same in all colliery fields. In each of them there were 
isolated communities where the only industry was mining, 
and the whole village depended upon it. Therefore any 
action taken by the Welsh Committee would naturally 
cause a repercussion in other areas, and he thought there 
were one or two points in the recommendations which 
required a little further elucidation. There was one differ- 
ence between the Welsh system and other systems. In 
every part of the country except Wales the remuneration 
was a flat rate ; in Wales it was largely a poundage rate. 
Consequently, when times were good the Welsh practi- 
tioners did well, and when times were bad they were much 
worse off than practitioners in other parts of the country. 
From philanthropic motives doctors in some cases had 
accepted a lower rate for attendance on ‘the unemployed, 
but that, in his view, was a dangerous precedent. Where- 
ever a contract rate was established, no matter for how 
few people, the representatives of the approved societies 
were aware of it, and, if the remuneration was lower than 
the standard rate, they would use it in future in negotia- 
tions under the National Health Insurance Acts. In the 
county of Lanark one district alone had a smaller rate 
‘than the rest of the county, but in any negotiations 
between doctors and representatives of approved societies 
which had taken place in Scotland since that rate was 
fixed, the rate wes invariably referred to as a standard 
rate, and it was pointed out to the doctors that if they 
could do the work for that sum in one district there was 
no reason why the same rate should not be paid in other 
districts. With regard to the grounds upon which the 
Welsh Committee considered that an approach could be 
made to the workers in any area, the first two grounds, 
pointing out the decrease in the number of men employed 
and in the contributions paid by them, and the fact that 
nothing was received by the doctors in respect of un- 
employment pay when this supplemented the earnings of 
partially employed men, were perfectly good, but he 
thought that the third ground mentioned—namely, the 
large number of unemployed in respect to whom no con- 
tributions were received, though the attendance was being 
given and the medicines provided—was a dangerous one. 
In other parts of the country, where application had been 
made for the remuneration of the doctor attending the 
dependants of unemployed workmen, the answer of those 
who spoke for the men was that if their own doctors could 
not attend their families, they could easily be attended 
by the district medical officer, whose duty it was to do so. 
The proposal to place before the workmen the exact 
financial position of the doctors who were attending them 
seemed to be an approach in forma pauperis, which was 
not a very dignified attitude to take up. What a doctor 
might consider as the minimum necessary to maintain an 
appropriate standard of living for himself and his family 
might be considered by the pithead worker to be com- 
parative wealth. In any case, the financial position of 
the medical practitioner, like that of anyone else in the 
country, did not depend so much on what he earned as on 
what he spent. There was a great deal of loose talk about 
hardships, but the real truth was that there was no 


remedy whatever for the colliery doctor. In many cages 
pits had ceased work, and would never be worked ag in 
Colliery villages had become derelict, and the only thing 
the doctor in such districts could do was to seek pastures 
new. For the few years during which the transition took 
place, hardships would certainly arise so far as individual 
doctors were concerned. One method in which such hard. 
ships might be met was suggested in the county of Lanark 
colliery scheme, where a deduction of 23 per cent. was 
made from the earnings of all doctors, and from the fund 
thus created a certain allowance was made to cover the 
mileage of doctors in sparsely scattered districts, ¢ 
enabling them to carry on. The Welsh Committee might 
consider the possibility of tiding over these transition 
years by a general deduction from the incomes of colliery 
doctors, so as to assist those who were really in such 3 
position as to require financial help. 

Dr. Thomas agreed that the whole question turned upon 
the poundage system. Welsh colliery practitioners wer 
quite prepared to take the bad years with the good, but 
owing to the unparalleled conditions of the present time 
what many doctors received was not a living wage, and 
a great many of the younger men had had no share in the 
good times. With regard to contributions from the yn. 
employed, there was an acute difference of opinion in this 
respect, and most of the doctors concerned would no; 
touch such contributions. The fact remained, however, 
that some of these families were receiving more than they 
received when at work. “ 

The Chairman of Council asked whether, when the cag 
was presented, as suggested by Dr. Thomas, it was 
intended that the circumstances of individual doctors 
should be revealed to the workmen, or of several doctor 
in a special district. 

Dr. Thomas .said that the circumstances of individual 
doctors would not be disclosed, 

The Chairman of Council asked whether the Council 
was prepared to authorize action of this kind by the Wels) 
Committee, or whether it would prefer that the results of 
the information, when these had been collected, shoul 
in bulk be placed before the Council prior to any action. 

The Medical Secretary said that for a good many years 
now he had had a special acquaintance with colliery 
affairs. He had met a good many of the Welsh miners, 
and he had found them somewhat difficult to deal with. 
In some cases, he felt, it would be necessary for the 
doctors to put all their cards on the table. Th 
position of some doctors was cértainly very serious. One 
practitioner had told him how, not very long ago, he hai 
purchased a practice with a house for £3,000, and now 
the practice had fallen off to such an extent that he wa 
not making a living. Th¢ difficulties in the presentation 
of the case were manifest. He hoped that the Counel 
would leave the Welsh Committee and himself a fre 
hand in dealing with this information. 


Other Reports from Committees 
Dr. Lyndon, chairman of the Central Ethical Com 
mittee, reported that forty-five Divisions had adopted, ot 
were in process of adopting, binding resolutions under 
their ethical rules concerning the question of salaries ¢ 
whole-time public heaith medical officers and domiciliay 
attendance by whole-time: officers. A point of difficulty 
had arisen in regard to domiciliary attendance by certail 
medical officers appointed to hospitals under the Londo 
County Council. It appeared that these officers could 
transferred, at the discretion of the Council, from ot 
institution to another, and that their duties could & 
varied at any time to include a certain amount of dom: 
ciliary attendance at the homes of the people in the pat 
ticular metropolitan borough from whieh the count! 
hospital drew its patients. It followed, therefore, thé 
a medical officer might be appointed at a time when, 
in an area where, a resolution of the local Division @ 
domiciliary attendance did not apply, and be transfert 
later into the area of a Division where he was requif 
to carry out domiciliary work, and where the Divis 
concerned had adopted a binding resolution in connex# 
with such attendance. The position was a somewi 
complicated one, and the Central Ethical Committee ™ 
suggesting that the Public Health Committee and it 
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might appoint representatives to discuss the matter with 
the Chief Medical Officer of the London County Council. 

Professor Berry brought forward the preliminary report 
for the Mental Deficiency Committee. It was agreed that 
Dr. F. Douglas Turner, Medical Superintendent, Royal 
Eastern Counties Institution for Mental Defectives, should 
be appointed a member of the committee. Professor 
Berry added that the committee had considered the 
subject of moral deficiency, and had formulated certain 
findings under this heading, which would be embodied 
jn its report. The Home Office recently appointed a com- 
mittee to inquire into the existing methods of Gealing with 

rsistent offenders. As only one medical practitioner was 
appointed, the Mental Deficiency Committee suggested 
that a further practitioner should be added, but the Home 
Secretary had replied that he was anxious to keep the 
membership of the committee small, and could not see 
his way to,accede. 

The Couneil decided that owing to the importance of 
the matters relating to the Centenary Meeiing, the 
appointment of the Arrangement Committee should be 
expedited, and it was agreed to appoint the committee 
forthwith. The six members who had been already 
appointed by the Metropolitan Counties Branch Council 
were Lord Dawson of Penn, Mr. Comyns Berkeley, Mr. 
McAdam Eccles, Mr. H. S. Souttar, Sir StClair 
Thomson, and Sir William Willcox. After some dis- 
cussion the Council decided to reappoint those who had 
served last year—namely, Sir William Wheeler, Dr. 
Christine Murrell, Mr. T. P. Dunhill, Sir Ewen Maclean, 
and Professor Burgess, together with Dr. Allan, as 
chairman of the Scottish Committee, to take the place 
of Dr. Comrie. It was understood that the Arrangements 
Committee would have power to invite any others whom 
it thought fit to attend and take part in the discussions. 

The report of the Organizaticn Committee, brought 
forward by ‘Dr. Morton Mackenzie, related mainly to the 
financial arrangements arising in consequence of the 
reorganization of the areas of certain Branches and 
Divisions. The report was approved. 

The question of the redecoration of the Great Hail and 
the members’ common room came forward on a report by 
the Finance Committee. The Treasurer said that there 
were several reasons why the redecoration should be 
hastened,- notably the imminence of the Centenary 
Meeting. ‘The Council approved a proposal for redecora- 
tion to be undertaken during the summer vacation, and 
authorized the Buildings Subcommittee to arrange appro- 
priate contracts at a total expenditure not to exceed 
£3,500. 

On a report by the Journal Committee, brought forward 
by Sir Robert Bolam, Dr. Wallace Henry said that there 
had now been six months’ experience of the new type 
and format of the Journal, and he desired warmly to con- 
gratulate the Journal Committee upon the appearance of 
the publication. Dr. Wallace Henry’s remarks were 
endorsed by the Council, and Sir Robert Bolam added 
that the staff deserved thanks for the work they had done, 
and the interest they had taken in connexion with this 
matter.. 

Mr. Souttar, the chairman of the Science Committee, 
reminded the Council that at its last meeting it accorded 
permission for a group to be formed to include all those 
members of the Association who had specially studied 
physical methods, and whose practice was chiefly devoted 
to the application of those methods, but it had left the 
name of the group open for further consideration. The 
matter had now been discussed among those specially 
concerned, and the only name found generally agreeable 
was ‘‘ Practitioners of Physical Medicine Group.’”’ Dr. 
Hawthorne said that he could only express his surprise 
that a group of medical practitioners should consent to 
label themselves practitioners of physical medicine. He 
regretted that they had not chosen a title which indicated 
better the free, liberal, catholic atmosphere of medicine ; 
instead of doing so they were setting up a particular sect, 
and binding their minds to a particular formula. 

_ The Scottish Committee brought forward the result of 
its deliberations on the Report on the Problem of the 


Out-patient as affecting Scotland. After discussion the 
matter was referred back to the Scottish Committee for 
further consideration on certain points. 

Dr. Bone, chairman of the committee to which has 
been referred the question of the relationship of sessional 
fees to salaries, brought forward a short interim reoort. 
The committee was of opinion that in view of the chai sing 
conditions in the administration of the former Poor Law 
hospitals and institutions, the question of the terms and 
conditions of employment of general practitioners as 
part-time members of visiting medical staffs of council 
hospitats should be postponed until next session, but in 
the meantime certain information was to be obtained from 
Divisions. 

Professor W. E. Dixon was reappointed the Associa- 
tion’s representative on the Lister Institute of Preventive 
Medicine, and Mr. Russell Coombe on the Court of 
Governors of the University College of the South-West 
of England. 

The Supplementary Annual Report of Council was 
approved, and the Council rose shortly after 4 p.m. 
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Propriety of Insertion of Addresses of Medical Officers 

in Voluntary Hospital Reports 
The opinion of the Central Ethical Committee was 
recently sought as to the desirability of inserting in the 
annual reporis of hospitals the addresses of the members 
of the visiting medical staff. In certain areas this has 
been the custom for some years, although the practice 
would not appear to be as general ‘as was formerly the 
case. The Central Ethical Committee hopes that the 
profession will use its influence to bring about the dis- 
continuance of this practice, as it is of the opinion that the 
publication of the addresses of members of the visiting 
medical staffs in the annual reports of hospitals is un- 
desirable. 


Reduced Railway Fares to Eastbourne 


For the convenience of members attending the Annual 
Meeting of the British Medical Association at Eastbourne 
in July next the railway companies in Great Britain 
(except the Metropolitan, Metropolitan District, and 
London Electric Railway Companies) will issue return 
tickets available from July 14th to July 27th inclusive at 
the ordinary single fare and a third for the double journey, 
fractions of 3d. being reckoned as 3d. The vouchers 
signed by the Financial Secretary of the Association (from 
whom they are obtainable on application) must be 
surrendered when the ticket is purchased. 


Academic Dress at the Annual Meeting 


Nothing has yet been said in the Provisional Time- 
table of the Eastbourne Annual Meeting, as published 
in the Supplement, as to the wearing of academic dress, 
but the usual custom of the Association will be followed, 
and academic dress will be worn at the Official Religious 
Service, the President’s Address, and the President’s 
Reception on Tuesday, July 21st ; at the Civic Reception 
on Wednesday, July 22nd; and at the Celebration of 
High Mass at the Catholic Church of our Lady of Ransom, 
on Thursday, July 23rd. Those desiring robes should 
communicate with Messrs. Ede and Ravenscroft, 93-94, 
Chancery Lane, London, W.C.2, official robe-makers to 
the Association, or with robe-makers of their own 
universities. 
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SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
of an illuminated certificate and a moncy award of fifty 
guineas, is again open for competition in respect of 1932. 
The following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
81st, 1931, and the prize will be awarded at the Annuai 
General Meeting of the Association to be held in London in 
July, 1932. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to 


the Medical Secretary. 


TABLE OF DATES 
June 27, Sat. Publication in Supplement of Supplementary Report 
of Council. 


July 1, Wed. Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 


ALFRED Cox, 
Medical Secretary 


BRANCH AND DIVISION MEETINGS TO BE HELD 

Counties BrANcH.—The sixtieth annual general 
meeting of the Border Counties Branch will be held at the 
Crown and Mitre Hotel, Carlisle, on Friday June 26th, at 
3.15 p.m. Agenda: Branch Council’s report and_ financial 
statement ; report of election of officers ; presidential address 
by Dr. F. H. Morison—‘‘ Hospitals, past, present, and the 
future.’’ The president invites members to tea after the 
address. The Branch Council will meet at 2.45 p.m. 


Dorset AND West Hants’ BRANCH: BOURNEMOUTH 
Diviston.—The annual summer social meeting of the Bourne- 
mouth Division will be held, by kind invitation of the Earl 
and Countess of Malmesbury, at Heron Court on Saturday, 
June 20th. Members, who are invited to bring guests, will 
arrive at Heron Court at 3.30 p.m., when Lord and Lady 
Malmesbury have kindly offered to show them over the house 
and grounds and to entertain them to tea. 


EpIneurGH BrancH.—The annual meeting of the Edinburgh 
Branch will be held at Haddington on Wednesday, June 24th. 
1.30 p.m., Annual stroke competition at Municipal Golf 
Course, Amisfield Park ; Bowling at Haddington Bowling 
Green ; visits to St. Mary’s Church, historical parts of the 
town, and Vert Memorial Cottage Hospital; tennis. 4.30 p.m., 
Tea in Dr. Martine’s garden, by invitation of local practi- 
tioners. 5 p.m., Annual business meeting in County Buildings. 
Agenda: Report of Branch Council, including the annual 
reports of .Branch and of Divisions ; treasurer’s report ; elec- 
tion of officers for 1931-32; presentation of prizes for golf 
competition ; report of election of representatives for 1931-32 
for the Edinburgh and Fife Branches to the Council of the 
Association ; election to vacancy on board of management of 
the Queen Mary Nursing Home ; proceedings of Scottish 
Committee ; power of Branch to appoint additional members 
to the Branch Council, under Rule 4 (2) (g). 


‘lutions with regard to (a) salaries of whole-time public health 


.of cases by hospital staff ; tea. 


E B Th ] 

SSEX BraNncH.—The annual meeting of the Esse 

will be held at the Palace Hotel, on 
June 25th, at 2.30 p.m. Lunch will be served at 1.30 po’ 
Dr. F. G. Crookshank will speak on individual psycholog, 
and the sexual problem. 

LANCASHIRE AND CHESHIRE BRANcH.—The ninety-fifth annual 
meeting of the Lancashire and Cheshire Branch will be held 
at Altrincham on Wednesday, June 24th. 1 p.m., Lunch j 
the Unicorn Hotel, Old Market Place. 2 p.m., Meeting at 
the Branch Council. 2.30 p.m., Annual Meeting in Council 
Chamber, Town Hall. Agenda: Report of Branch Council ana 
financial statement ; the chairman, Mr. F. G. Ralphs will 
introduce as president for the coming year Dr. R. M 
Manwaring-White, who will deliver his presidential address, 
entitled ‘‘ Retrospective, introspective, prospective ”’ ; elec. 
tion of officers and auditors. 3.15 p.m., Visits and excur- 
sions and golf ; tea will be provided at each. 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division — 
A meeting of the Rochdale Division will be held at the 
Rochdale Infirmary on Saturday, June 27th, at 8.30 p.m 
Agenda: Consideration of proposal to adopt resolutions with 
regard to (a) salaries of whole-time public health medica] 
otticers, (b) domiciliary attendance by whole-time medical 
officers ; Annual Report of Council—instructions to Tepre- 
sentative. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Dtvisoy 
A meeting of the Southport Division will be held at 59 
Hoghton Street, Southport, on Monday, June 29th, at 
8.30 p.m. Agenda: Supplementary Report of Council ; reso. 


medical officers, (b) domiciliary attendance by  whole-time 
medical officers ; resolution from Public Medical Service for 
the County of London. 

MeTROPOLITAN Counties Brancu.—The annual general 
meeting of the Metropolitan Counties Branch will be held 
at the British Medical Association House, Tavistock Square, 
W.C.1, to-day (Friday, June 19th), at 4 p.m. Business: (1) 
Report of scrutineers as to election of officers; (2) Annual 
Report of Council; (3) report of representatives of the Branch 
on the Central Council ; (4) Presidential address by Dr, 
F. W. Goodbody—‘‘ Some glimpses at medical matters in 
the eighteen-twenties.”’ 

METROPOLITAN COUNTIES BRANCH: SouTH Mupptesex 
Diviston.—An ordinary meeting of the South Middlesex 
Division will be held at the Teddington, Hampton Wick, and 
District Memorial Hospital, Teddington, on Tuesday, June 
30th, at 8.45 p.m. Agenda: Consideration of proposal to 
adopt resolutions as to (g) salaries of whole-time public health 
medical officers, (b) domiciliary attendance by  whole-time 
medical officers ; consideration of Annual Report of Council 
(Supplement, April 25th, May 2nd, and June 27th); and 
instruction of representatives. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Division— 
A meeting of the Willesden Division will be held at the 
Municipal Hospital, Brentficld Road, on Friday, June 26th, at 
3.30 p.m. Agenda: Correspondence, etc. ; Dr. A. G. Troup, 
superintendent of the hospital and chairman of the Divisien, 
will speak on puerperal infections, and will shew the new 
cubicles for isolation in the wards, and any interesting cases. 
Tea will be served. 

SouTH-WESTERN Brancu: CoRNWALI Division.—A meeting 
of the Cornwall Division will be held in the Royal Cornwall 
Infirmary, Truro, on Tuesday, June 23rd, at 3.30 p.m. 
Agenda: Instruction to representative ; short demonstration 


SouTH-WESTERN BrancH: Exeter Diviston.—A_ meeting 
of the Exeter Division will be held in the Library of the 
Royal Devon and Exeter Hospital on Thursday, June 25th, 
at 4 p.m., to consider the Report of Council, 1930-31. 


SouTH-WESTERN Brancu: Torguay Diviston.—A genet 
meeting of the Torquay Division will be held in the Torbay 
Hospital on Monday, June 29th, at 4.30 p.m. Agenda: 
Consideration of proposal to adopt resolutions with regard t 
(a) salaries of whole-time public health medical officers, 
(b) domiciliary attendance by whole-time medical officers: 
completion of consideration of Report of Council on th 
Problem of the Out-patient, and Annual Report of Count 


SurREY Brancu.—The annual meeting of the Sum 
Branch will be held at the Selsdon Park Hotel, near Croydet. 
on Wednesday, July Ist, at 1.45 p.m. The Croydon Divisw! 
invites members to lunch at the hotel at 1 p.m. After th 
meeting the members will visit the Bethlem Royal Hospitil 
by kind invitation of the physician-superintendent and the 
committee, who have invited the members to tea after th 
inspection of the hospital. On leaving the hospital a W 
will be paid to Croydon Aerodrome. The annual dinner 
be held at the Grevhound IHlotel, Croydon, at 6.30 it 
6.45 p.m. (charge 7s. 6d., exclusive of wines). 
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SuRRFY BRANCH: CROYDON Diviston.—A general meeting 
of the Croydon Division will be held at the Croydon General 
Hospital on Tuesday, June 30th, at 8.30 p.m. Agenda: 
Scale of minimum commencing salaries of whole-time medical 
officers of the public health service ; Annual and Supple- 
mentary Reports of Council and instructions to representa- 
tives. 

WORCESTERSHIRE AND HFREFORDSHIRE BRANCH: HEREFORD 
Diviston.—A meeting of the Hereford Division will be held 
at 1a, St. John Street, Hereford, ‘on Friday, June 26th, at 
-$.30 p.m. Agenda: Superannuation of part-time medical 
oflicers.; fees to be paid to doctors in connexion with opera- 
tions at’ the cottage hospitals and elsewhere for Poor Law 
‘cases ; Road Traffic Act, 1930; cancer inquiry ; certificates 
for suitability for hospital treatment to members of the 
contributory scheme ; fees for doctors attending road acci- 
dents ; pathological services ; revision of Division areas ; 
‘post-graduate lectures. Tea will be provided. 


YORKSHIRE BrRaNcH.—The annual meeting of the Yorkshire 
Branch will be held in the Medical Library of Sheffield Univer- 
‘sity, Western Bank, on Thursday, June 25th, at 2.30 p-m. 
Business: Election of officers ; presidential address by Dr. 
A. E. Naish, ‘‘ Remedies.’’ From 3 to 5.30 p.m. short 
practical demonstrations and addresses, with lantern illustra- 
tions, will be given by members of the Sheffield hospitals 
staffs. During the tea interval there will be a demonstration 
of the portable electrocardiograph by Dr. Imrie ; a display 
of pathological specimens by Dr. Harding ; and of micro- 
scopical: sections of brains from cases of encephalitis by Dr. 
Eaves. Professor Mellanby has invited members to inspect 
the Field Experimental Laboratory from 5.30 to 6.30 p.m. 


Meetings of Branches and Divisions 


ABERDEFN BRANCH: City oF ABERDEEN Division 
A meeting of the City of Aberdeen Division was held on May 
12th, when Dr. T. FRASER was in the chair. 

Dr. E. R. C. Walker, and Dr. T. Fraser and Dr. Peter 
Howie, were elected representative and deputy representatives 
respectively to the Annual Representative Meeting. Dr. 
Peter Howie was appointed charities secretary to the Division. 

A conjoint meeting was subsequently held with the Aberdeen 
and Kincardine Counties Division. The Annual Report of 
Council was considered in detail. The report and recom- 
mendations therein were unanimously approved. 


CONNAUGHT BRANCH 
The annual meeting of the Connaught Branch was held at the 
Railway Hotel, Galway, on May 7th, when Dr. MicHarr 
McDonouGH was in the chair. The following officers were 
elected for 1931-32: 

President, Dr. M. J. McDonough (re-elected). Honorary Secretary, 
Dr. John Mills. Representative in Representative Body, Dr. M. J. 
McDonough. Deputy Representative, Dr. John Mills. 

The Report of Council was considered. 

The HoNoRARY SECRETARY stated that inconvenience was 
caused by the rule requiring three signatures on the election 
form of candidates. It was unanimously agreed that election 
by the Branch Council would be sufficient in future. 


Dorset AND West Hants BRANCH: BoURNEMOUTH DivIsIon 
The annual meeting of the Bournemouth Division was held 


on May Ist, when Dr. Richardson was in the chair, and 


forty-seven other members were present. The Honorary 
SECRETARY presented his annual report and_ financial state- 


ment, which were adopted. The following officers were 
elected: 
Chairman, Dr. Burstal. Vice-Chairman, Dr. Watson Smith. 


Honorary Secretary and Treasurer, Dr. O. C. Carter. Honorary 
Charities Secretary, Dr. Douglas Granger. Representatives in 
Representative Body, Dr. Le Fleming and Mr. Adeney. Deputy 
Representatives in Representative Body, Dr. Morse and Dr. 


_Dame Louise McILroy opened a very instructive discus- 
Sion on the problems of the prevention of pregnancy in 
medical practice. She began by stating that the hospital class 
of cases was more difficult to deal with, as the patients were 
more fertile, less intelligent, and also they had not the same 


‘Privacy in their homes that the better-off class had. She 
‘divided her remarks under the following headings: (1) abstin- 
“ence ; (2) the 


‘ ‘“safe period ’’ ; (3) sterilization ; (4) contra- 
ception ; (5) induction of abortion. As regards abstinence, 


‘She said that this was impossible for most people, and 


injurious to health ; the safe period, too, was utterly un- 
Sterilization could be achieved either by operation 


on the male or the female, but she doubted the legality of 
it unless there were medical grounds for this procedure. 
However, radiologists said that they could produce temporary 
sterility by use of x rays, and this, she thought, might be 
very good treatment in some cases. Contraceptives could be 
either mechanical or medicinal ; of the mechanical the best 
were the condom and the Dutch pessary ; of -the medicinal, 
those that contained quinine or a derivative of urethane. As 
regards abortion, this she had cut down to a very minimum, 
and she thought that it was rarely indicated except in cases 
of tuberculous patients. = 

‘ A discussion followed, in which many members present 
took part. A very hearty vote of thanks was then accorded 
to Dame Louise for her interesting address. 


EDINBURGH BRANCH: EDINBURGH AND LEITH DIVISION 


A meeting of the Edinburgh and Leith Division was held in 
the Scottish House on May 5th. Dr. Joun M. Bown, 
chairman of the Division, presided, and there was an 
attendance of thirty-five members. 

A motion was adopted expressing strong disapproval of the 
fact that the Insurance Acts Subcommittee for Scotland should 
have acquiesced in the scheme of medical reports embodied 
in Forms M.R. and M.R.1 without first consulting insurance 
practitioners through the Panel Committee. The following 
motion was carried unanimously after considerable. discussion, 
and directed to be forwarded, along with the above resolu- 
tion, for transmission to the chairman of the Insurance Acts 
Subcommittee for Scotland: 


That the panel practitioner is not bound or entitled to 


furnish information regarding patients obtained from any 
hospital or other source outwith the National Health Insurance 
Acts. 


The Annual Report of Council was considered page by 
page. The CHAIRMAN referred to the improvements in the 
printing and illustrations of the Journal, and the secretary 
was instructed to convey an expression of appreciation of the 
improvements to the chairman of the Journal Committee. 
The consideration of para. 98 {The Problem of the Out- 
patient) was postponed for further information. With this 
reservation it was decided to instruct the representatives to 
support generally the recommendations of Council. 

The SECRETARY reported that the Divisional stage of the 
Treasurer's Cup golf competition had resulted in a win for 
Dr. C. C. Robson, with the excellent score 78—7=71. Drs. - 
H. F. Ferguson and A. Lipets tied for second place with scores 
of 82—6=76 and 84—8=76. 

The CHAIRMAN reported that the local charities secretary, 
Dr. C. M. Pearson, had agreed to attend the conference of 
Charities Secretaries to be held at Eastbourne in July. The 
Division agreed to a suggestion regarding the advisability of 


-pressing for the education in Scotland of possible Scottish 


beneficiaries under the B.M.A. charities. 

The following officers were elected for 1931-32: 

Chairman, Dr. John M. Bowie. Past-Chairman, Dr. C. M. 
Pearson: Vice-Chairman, Dr. James Young. Honorary Secretary 
and Treasurer, Dr. John Hunter. Assistant Honorary Secretary, 
Dr. P. Martin Brodie. Deputy Representatives in Representative 
Body, Dr. P. Martin Brodie, Mr. W. A. Cochrane, Dr. John 
Hunter, Dr. C. M. Pearson, Dr. Frances Redhead, Dr. C. C. 
Robson. 


Essex BrancH: Mip-Essex 


The annual general meeting of the Mid-Essex Division was 
held at the Bell Hotel, Chelmsford, on May 7th. 

The following officers were elected: a 

Chairman, Dr. H. G. Haynes. Vice-Chairman, Dr. J. P. Wells. 
Secretary, Dr. J. T. Whitley. Representative in Representative Body, 
Dr. J. P. Wells. Deputy Representative, Dr. H..G. Haynes. 
Honorary Charities Secretary, Dr. J. T. Whitley. 

In the course of a discussion on medical charities it was 
mentioned that some medical men in the Divisional area were 
local collectors for Epsom College. The names of three 
members were reported as willing to help in the cancer 
inquiry. 

The meeting adopted the recommendations of the Council 
regarding (a) salaries of whole-time public health medical 
officers, and (b) domiciliary attendance by whole-time medical 
officers. 

Some discussion took place in regard to ophthalmic benefit 
under the Insurance Acts. A triangular correspondence 
between a medical practitioner, the local manager of an 
insurance company, and the head office of the Association 
regarding the correct interpretation of the rule governing the 
issue of panel certificates after the second, was discussed. 
The question of remuneration by the coroner where post- 
mortem examination takes place was also discussed. 
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Giascow West oF ScoTLaND BRANCH: GLASGOW 
DIvISsION 

A general meeting of the Glasgow Division was held on May 

6th, when Dr. Marron GitcHrist occupied the chair, and 

thirty-eight members were present. 

The Report of Council on the Problem of the Out-patient 
was duly considered, and approved in general terms. The 
meeting, however, felt that sufficient consideration had not 
been given to the more purely Scottish aspects of the 
problem—tfor instance, the almoner system had unfortunately, 
tor one reason or another, not been developed in Scotland to 
any great extent. Again, they felt that it was not correct 
to assume that every person in Scotland, whether rich or 
poor, had access to a doctor other than a voluntary hospital 
doctor, because the provident medical dispensary was practi- 
cally non-existent there. Dr. ALLAN pointed out that in 
attempting to drive out-patients from the voluntary hospitals 
to the public health authorities, there was just a risk of their 
being lost to the private doctor for good and all. After 
considering the summary of conclusions and recommendations 
(Supplement, February 21st, p. 55), the meeting accepted the 
same, with the following changes: (a) ‘“‘ adequate ’’ to be 
substituted for ‘‘ further ’’ in No. 5; (b) the words ‘‘ but 
that regard be had to the needs of teaching hospitals 
for clinical material’’ be inserted after ‘‘ consultation ’’ 
in No. 6. The secretary was instructed to write to the 
Scottish Committee pointing out (1) the need for the exten- 
sion of the almoner system in Scotland ; (2) the fact that it 
was incorrect that in Scotland everyone had access to 
a more or less private doctor ; and (3) the general tendency 
of Reports of Council not to take into account Scottish 
conditions. The representatives to the Annual Representative 
Meeting were also instructed to emphasize this disregard of 
Scottish conditions, as opportunity arose. 

Owing to the lateness of the hour, consideration of the 
further motions on the agenda was postponed to the next 


meeting. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 
The annual general meeting of the East Hertfordshire Division 
was held at Ware on May 7th. The following officers were 
elected for the ensuing year: 

Chairman, Dr. R. W. Fell. Vice-Chairman, Dr. Ballance. 
Honorary Secretary, Dr. Irving Anderson. Representative in 
Representative Body, Dr. J. S. Dockray. Deputy Representative, 
Dr. Sturge. 

The meeting was preceded by luncheon, when the Division 
had as guests a number of those gentlemen who had given 
addresses at meetings held during the previous year. 


METROPOLITAN CouNTIES BRANCH: Harrow Division 
At the meeting of the Harrow Division held on April 28th 
a discussion took place on the policy of the Division with 
regard to local ante-natal centres and maternal mortality. 
It was felt that the policy of the British Medical Association 
on another matter—namely, ‘‘ That any scheme which 
divorces the family doctor from the midwifery of the country 
is fundamentally wrong and bound to fail ’’—covered the 
question in outline. : 
_ Dr. Batteson, the secretary of the London Public Medical 
Service, gave a description of the work of that organization, 
pointing out how it would help the problem of the out- 
patient, and would also keep work like infant welfare in 
doctors’ hands. <A considerable discussion ensued. 


METROPOLITAN CouNTIES BRANCH: KENSINGTON DIVISION 
A general meeting of the Kensington Division was held at 
the Kensington Palace Mansions Hotel on April 16th, when 
Dr. Howarpb StraTroRD was in the chair. 

Dr. STraNLEY gave an address, illustrated by films 
and lantera slides, showing the methods of preparation of 
modern biological products. The lecturer also indicated how 
these products could be used in carrying out the most modern 
methods of diagnosis and trertment. A hesrty vote of 
thanks was accorded to Dr. Whites for his interesting address. 

The Report of Council on the Problem of the Out-patient 
was discussed and approved. 


METROPOLITAN COUNTIES BraNCH: LEWISHAM DIVISION 
A meeting of the Lewisham Division was held at St. John’s 
Hospital, Lewisham, on April 21st, with Dr. F. Hupson 
Evans in the chair. Several interesting cases were shown 
by Dr. P. Ficpor, Dr. Frere, Dr. Mr. Ecknorr, 
Mr. Winspury Wuite, Mr. E. H. Roperts, and Dr. Yeo. 


The personally thanked Dr. Goldsmith hj 
colleagues for the interesting clinical cases shown, and, on the 
motion of Dr. G. W. CuaRsLey, a vote of thanks “a 
accorded by the mecting. 


METROPOLITAN CouNTIES BRANCH: MARYLEBONE Division 
The annual meeting of the Marylebone Division was held on 
April 29th, when Mr. W. G. Spencer was in the chair and 
eighteen other members were present. The following officers 
were elected: 

Chairman, Sir StClair Thomson. Vice-Chairman, Dr. W. Griffith 
Honorary Treasurer, Dr. C. A. Goullet. Honorary Secretary Dr. 
W. J. O'Donovan. Representatives in Representative Body Te 
Hawthorne, Temple Grey, Griffith, Roxburgh, W. Jobson Horne Sir 
Ernest Graham-Little, E. L. Pearce Gould, Eleanor Lowry. Deputy 
Representatives in Representative Body, Drs. O'Donovan, Ogilvie 
McAdam Eccles, Goodbody, Souttar. i 

The Report on the Out-patient Problem was approved 
subject to certain emendations, one member dissenting. The 
Annual Report of Council was discussed, and the recommenda- 
tions were approved. 


NortuH OF ENGLAND BRANCH: GATESHEAD DIVISION 
The annual meeting of the Gateshead Division was held on 
May Ist, when Dr. T. N. WittaHew was in the chair, 

A letter was read from headquarters stating that, while it 
was impossible to send to every member of the Division 
a complete questionary with reference to the incidence of 
cancer, any member could obtain a copy on application. 

The following officers were elected for 1931-32: 

Chairman, Dr. D. M. Millar. Vice-Chairman, Dr. W. M. Wilson, 
Ilonovary Secretary, Dr. Alan Angus. Charities Secretary, Dr, 
A. B. Stich. Representative in Representative Body, Dr. Alan 
Angus. Deputy Representative in Representative Body, Dr. A, B, 
Stich, Dr. R. H. Smallwood. 


SOUTHERN BRANCH: PoRTSMOUTH DIVISION 
The annual business meeting of the Portsmouth Division was 
held at the Queen’s Hotel, Southsea, on May 7th, when 
thirty-two members were present, of whom twenty-seven sat 
down to supper ; the chairman, Dr. Jeans, presided. 

The following otiicers were elected to take office on July 
25th: 

Chairman, Dr. D. McAskie. Vice-Chairman, Dr. A. E. Clark, 
Honorary Clinical Secretary, Mr. C. A. Ridout. Honorary 
Charities Secretary, Dr. H. H. Warren. Honorary Medico-Political 
Secretary, Dr. F. C. B. Gittings. Represental:ves in Representa 
tive Body, Drs. Warren and Jeans. 

In proposing Dr. McAskie for the chairmanship, Dr. Jeans 
spoke of his many services to the Division, and _ especially 
of the leading part he took, unknown to members, in 
resuscitating the Division several years ago. 

It was agreed that the representatives at the Annual Repre 
sentative Meeting should vote according to their own judge 
ments after considering the arguments brought forward at 
the Annual Meeting at Eastbourne. 

The annual report of the honorary secretary gave a record 
of the many activities of the Division during the year, and 
Dr. MEARNS FRASER paid a graceful tribute to the work of 
the honorary secretary, to whom a vote of thanks was 
accorded. 

The subject of the large number of reports required to bs 
sent to the regional medical officer was discussed. It was 
unanimously decided to refer the matter to the Pane 
Committee. 

- The question of speakers for the next session was referred 
to the chairman-elect to take the necessary action. ° 


UtsteR BrRAaNcH: NorTH-EAst Division 
A meeting of the North-East Ulster Division was held in 
Coleraine, when Dr. CREERY took the chair, in the absence of 
Colonel C. R. Elliott; eighteen members were present. The 
following officers were elected: 

Chairman, Dr. D. Boylan. Vice-Chaivmen, Dr. Evans, Dt 
Dunlop. Secretary and Treasurer, Dr. Joseph M. Hunter. 

On the motion of Dr. Porter, seconded by Dr. Evans, a 
vote cf thanks was accorded to Dr. S. M. Bolton for his 
services in reorganizing the Division and acting as honoraly 
secretary for the past live years. 

Dr. R. S. Atrison, formerly of Ruthin Castle, and now 
assistant physician to the Royal Victoria Hospital, Belfast 
gave an instructive and interesting address on diet in treat 
ment. A vote of thanks to Dr. Allison, proposed by V% 
PoRTER and seconded by Dr. Evans, was adopted. 
BoyLan was thanked tor his hospitality in entertaining tht 
members to tea. The usual collection for medical chanitié 
was taken, and amounted to £1 15e. 
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GENERAL COUNCIL 


OF 


"MEDICAL EDUCATION AND REGISTRATION 


SUMMER SESSION 


(Concluded from page 242) 
THE TEACHING OF OBSTETRICS 


The General Medical Council, on June 5th, considered a 
second interim report presented by its Education and 
Examination Committees on the report by the Depart- 
‘mental Committee of the Ministry of Health on Maternal 
Mortality and Morbidity. The licensing bodies had been 
requested to send comments to the Council on the subject, 
and a letter had been sent by the President of the Council, 
Sir Donald MacAlister, to the Minister of Health, calling 
attention to the desirability of making further accom- 
modation available for the teaching of practical obstetrics 
to medical students. The reply of the Minister on the point 
of the difficulty encountered by some medical schools in 
securing sufficient clinical material, and the possibility 
of the utilization for training purposes of maternity beds 
‘in hospitals transferred to county and county borough 
councils, was to the effect that in London none of the 
transferred hospitals possessed a maternity unit of suitable 
size, but that the London County Council was contemplat- 
ing the provision of a new maternity hospital of 100 beds, 
and it was intended that those beds should be available 
for such students. In the provinces it seemed to the 
Minister that it would be well in the first instance for any 
medical school which experienced difficulty to approach 
the county borough council on the question of admitting 
students to the maternity wards of council hospitals. 
With regard to a more equitable distribution of confine- 
‘ment cases as between medical students and pupil mid- 
wives, Mr. Greenwood drew the attention of the Council 
‘to the recommendation of the Departmental Committee on 
the Training and Employment of Midwives—namely, that 
students in a medical school area should have preference 
in the apportionment of material, and that pupil midwives 
in that area should be allowed to make use of such 
material only in so far as it was in excess of the needs of 
medical students. It seemed to the Minister that the most 
practical and effective way to proceed was for the authori- 
ties of the medical schools to give effect to that 
recommendation. 

The replies from the licensing bodies with regard to the 
report of the Departmental Committee showed a measure 
‘of general agreement against six months’ exclusive instruc- 
tion in obstetrics, and against thirty in the place of twenty 
cases of labour. It appeared that facilities for the smaller 
number (twenty) of cases were not universally available. 
The Departmental Committee's proposals for an increase 
in the period of residential instruction and for giving 
greater importance to ante-natal and post-natal supervision 
were generally accepted. 


The PrEsIDENT, in presenting the report, said that the 
Council would soon be in possession of a series of reports 
on the qualifying examinations in midwifery by its own 
inspector. The joint committee asked that the whole 
question should again be remitted for its consideration in 
the light of this and other information, and a final report 
made to the Council. 


Sir Ropert Boa said that one point was of particular 
importance—namely, the exploration of the possible use 
of maternity hospitals by medical schools in the way 


Suggested by the Departmental Committee on the Train- 


ing and Employment of Midwives, over which he had 
presided. Some maternity hospitals would have difficulty 
in arranging their finances if the supply of pupil midwives 
were diminished through preference being given to medical 
students, the hospital receiving grants in respect of pupil 


midwives. It was advisable that there should be con- 
joint education of pupil midwives and medical students to 
some extent ; a balance had to be struck. He invited the 
Crown representatives to consider whether some sort of 
subsidy or grant could not be given to the maternity 
hospital in connexion with the medical school which was 
endeavouring to fulfil the suggestion of the Departmental 
Committee, endorsed by the Minister, that medical 
students should be given preference in regard to obtaining 
the necessary number of cases over pupil midwives in the 
same institution. 

The PRESIDENT said that the point had been considered, 
but not all institutions received grants for pupil midwives. 
He did not know whether a grant was paid in Scotland. 
Sir Ropert Boram replied that in Scotland they were not 
usually slow about such matters. 

The report was remitted to the joint committee, which 


will bring up a final report in the light of this and other 
information. 


PREVENTIVE MEDICINE IN THE MepiIcat CURRICULUM 


The President brought forward another joint report by 
the Education and Examination Committees on the report 
by the Society of Medical Officers of Health on the place 
of preventive medicine in the medical curriculum. He said 
that the recommendations of the society were in general 
terms, and some of them were more applicable to the 
schools as teaching bodies than to the General Medical 
Council in its function of supervising the professional 
examinations. With the spirit of most of the recom- 
mendations the joint committee was in sympathy, but it 
was for the several licensing bodies to lay down their own 
conditions, having regard to the General Medical Council’s 
resolutions, as to the length and content of the course 
of instruction which would be required before admission 
to their own examinations. One of the society’s recom- 
mendations was that no student should obtain a registrable 
qualification without having passed a separate examina- 
tion in public health and preventive medicine. With the 
exceptions of Cambridge (where the subject formed, with 
pathology, part of the final examination) and the English 
Conjoint Board (where the subject was included in the 
final examination in medicine) all the bodies held a 
separate examination as suggested. The recommendation 
asked that the subject should, if possible, form part of the 
final examination. There was a little difficulty in arriv- 
ing at clarity here, for many of the universities divided 
their final into Parts I and II, and usually Part I might 
be taken a year before the completion of the five years’ 
curriculum. When the series of reports by the inspectors 
of the final examination was complete the Council would 
be in possession of full information on the subject-matter 
in question. Meanwhile it was deemed expedient to 
ascertain the views of the licensing bodies on the proposals 
submitted, in order that these might be taken into 
account by the Council before it was called upon to 
reconsider its recommendations respecting the medical 
curriculum. 

This course was adopted. 


VISITATION OF EXAMINATIONS 


Sir NoRMAN WALKER, in presenting the usual report of 
the Examination Committee, which contained the annual 
tables showing the results of professional examinations 
held during 1930, said that considerable progress had been 
made towards completing the visitation of the final exam- 
inations. The universities that still remained to be in- 
spected were mostly in Ireland ; the prospect was that 
these would be inspected this year, but not in time to 
present a report to the Council at its November session. 
Professor James Rice had been appointed deputy visitor 
to the pre-registration examinations, and had already 
visited a number of these. 


THE PHARMACOPOEIA COMMISSION 
Dr. H. H. Date presented the report of the Pharmaco- 
poeia Committee, which was almost wholly occupied with 
the fifth report to the Council from the Pharmacopoeia 
Commission. Dr. A. P. Beddard, the chairman of the 


he 
on 
nd 
ith. 
Dr. 
Yrs, 
Sir 
uty 
vie, 
ved 
The | 
ida- 
| 

1 on 
le it 

ision 
e of 
ilson, 
Dr 

Alan 
A. 
n was 

when 
sat 
July 

Clark. 
record 
ar, and 
work of 
ks was 
d to be 

It was 
> Panel 

referred 

honoraly 

and now 

Belfast, 
treat 
d by Dt 
ed. Dt 
ining 
1 charitié 


256 JuNE 20, 1931] 


General Medical Council 


[ SUPPLEMENT to tue 
BritisH MepicaL Journat 


Commission, had reported that the first draft of the 
British Pharmacopoeia was now nearing completion, 
though some difficult portions were still outstanding, and 
the results of investigations now proceeding must be 
awaited before satisfactory descriptions could be drafted. 
These investigations, which were concerned with the im- 
provement of the assay processes for alkaloidal drugs and 
the amplification of the descriptions of vegetable drugs by 
the addition of accurate details of microscopical characters, 
were being pressed forward, and it was expected that the 
monographs concerned would be available very soon. 
The Commission had been in regular correspondence with 
the Canadian Committee on Pharmaceutical Standards, 
the Australian Committee on Pharmacopoeia Revision, 
the Committee of Revision of the United States 
Pharmacopoeia, and the Committee of Revision of the 
British Pharmaceutical Codex. 


The PresipenT said that the committee and Council 


were greatly indebted to the voluntary workers of the 
Commission for the diligence and pains that had been 
bestowed upon the preparation of the new edition of the 
Pharmacopoeta. 


THe New D.P.H. 

Sir JoHN Moore, in presenting the report of the Public 
Health Committee, said that a good deal of correspondence 
had taken place with regard to the new D.P.H. rules, 
and the committee had been severely criticized by the 
licensing bodies for not affording them an opportunity of 
considering the rules before their adoption. He had 
always held that the D.P.H. stood on a different footing 
from that of the ordinary registrable qualification. Con- 
sidering the constitution of the committee, the licensing 
bodies might well be satisfied that the framing of the 
rules was in safe hands. Edinburgh University, he was 
glad to say, had already furnished the required programme 
embodying the operation of the new rules, and it proved 
that the licensing bodies would be able to carry them out 
without much difficulty. Nevertheless, in view of the 
difficulties of some of the bodies in putting the rules into 
operation, he recommended that the standing sub- 
committee of the Public Health Committee (consisting of 
Sir G. Newman, Sir L. Mackenzie, and himself) be author- 
ized to consider any exceptional cases, such authorization 
to include power to grant permission to continue under 
the old rules during a year of grace up to October Ist, 
1932. 

Dr. J. W. Bone felt that some case had been made out 
by certain of the teaching bodies for postponement, 
though no particular case for altering the content of the 
rules. As six bodies had reported to the Council that 
there were local difficulties in providing the necessary 
process of instruction before 1931 the committee thought 
it might fairly ask the Council to provide for the delay 
of a year if the schools so wished. 

Mr. K. W. Monsarrat moved: 


That the licensing bodies be invited to express their 
views on the new regulations regarding the course of 
instruction for the diploma in public health. 


He said that in November last he had been taken by 
surprise by the alterations in the rules. No previous 
consultations with any of the medical schools had taken 
place when the alterations were introduced by the com- 
mittee, and his resolution was simply a plea for the 
restoration of such consultation. The committee included 
men of very wide experience in public health matters, but 
it did not include one who was a servant of a municipal 
authority as well as a teacher of hygiene. In Liverpool, 
as in a number of other places, the professor of hygiene 
was the medical officer of health for the city, and in close 
touch both with administration and teaching ; the opinion 
of such men on the teaching of future medical officers 
of health was indispensable. The Council had made a 
mistake in adopting these rules without consulting the 
bodies. The provincial medical schools were apprehensive 
lest they lost their chance of expressing an opinion, and 
to discourage any of their activities or to imply that they 


were a negligible quantity in the framing of rules would 
be most unfortunate. 

Professor J. K. Jamieson seconded. 

Sir GEoRGE NEwMan pointed out that twenty-two of the 
licensing bodies had accepted the very slight amendments 
which had been made in the rules, and only six had 
found any difficulty. The amendments did not involve 
very far-reaching issues, and they followed principles 
which had been acted on by the Council for many years, 
The amendments had not been initiated in the Council ; 
the Council had been approached concerning both of them 
by licensing bodies” “He sympathized, however, with some 
of the schools which had found difficulty in making the 
new arrangements, and suggested that the committee 
should waive any claim it had, and ask the Council to 
provide that these schools should have a year’s grace to 
alter their arrangements. 

Dr. LerHesBy Tipy said that to postpone the date of 
operation for a year would involve the principal bodies 
in serious difficulties. A large number of them must 
already have published their altered regulations. If the 
Council had to inform the bodies that the regulations 
were again changed, it would produce inconvenience and 
almost chaos. 

Sir RokErtT Boram said that as a member of the Public 
Health Committee he had taken up a great deal of time 
at the last session in opposing certain things which, it 
seemed to him, would not be good for certain schools, 
But the Council, having in its wisdom decreed the new 
rules, and various authorities having already put their 
house in order and complied, it would be manifestly wrong 
now to attempt to postpone the operation of the fules, 
There was a great deal to be said for the modified resolu- 
tion that the Public Health Committee had put forward, 
giving power to the committee to authorize in exceptional 
cases a year of grace under the old rules. Although there 
was no Official consultation with the licensing bodies as 
such, vet in fact a number of experts throughout the 
country were consulted before the rules were framed. The 
alterations were not substantial, and having debated these 
in detail at the last session of the Council, he thought 
the position had been met. Mr. Monsarrat’s resolution 
was in effect a rider asking the licensing bodies to do 
something which they were perfectly entitled to do with- 
out the Council's invitation. 

Professor A. W. SHEEN said that his faculty was not 
interested so much in the procedure as in the content of 
the rules. It regarded the alterations proposed as neither 
few nor unimportant. He was bound to ask on behalf of 
his faculty that they should have an opportunity of con- 
sidering the rules. What was the good of getting the 
opinion of the licensing bodies if in any event these rules, 
as inexorable as the laws of the Medes and _ Persians, 
were coming into operation? Even if postponed for a 
year, they were still inevitable. It had been stated that 
sixteen or seventeen bodies had adopted the rules, but 
that did not imply that they liked them. They felt in 
a somewhat coerced position. The introduction of things 
like radiology and electrology, or like physiology in rela- 
tion to biochemistry, was not small and unimportant, 
and by such introductions the time for perhaps more 
important subjects was crushed out. Moreover, the mules 
involved additional expense in the way of lecturers and 
external examiners which it would be difficult for some 
schools to meet. 

Professor R. J. JOHNSTONE said that he represented one 
of the bodies which had loyally accepted the rules, but 
he could not say that the rules were welcomed in aly 
way whatever. They were regarded as a change, if any 
thing, for the worse. The Council had imposed the rules 
on the faculty, and the faculty had no option but to 
adopt them. The only part of the new rules which 
seem to be an improvement was the substitution of at 
academic year for a calendar year, necessary for 
student who wished to obtain a diploma. He also cott 
mented on the absence from the committee of anyott 
experienced in public health, with the exception of St 
George Newman and Sir Leslie Mackenzie. 

The recommendation in the report (that the committe 
be authorized to consider exceptional cases and to graft 
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a year’s grace under the old rules) was carried, as was 
also Mr. Monsarrat’s resolution in an amended form, sug- 
gested by Sir Robert Bolam, as follows: 


That the licensing bodies be invited to communicate 
any observations they may desire to make. 


OTHER COMMITTEES 

Sir HUMPHRY ROoLieston presented a brief report from 
the Education Committee on the practice by the Irish 
Conjoint Board of passing by compensation the examina- 
tion in general education. Attention had been paid by 
the Board to the points to which objection had been 

ised. 
ae NORMAN WALKER brought forward the report of the 
Colonial and Foreign Students Committee, the work of 
which was sufficiently summarized by the President in 
his address from the chair, published in the Supplement 
of June 6th (page 229). A card index of students had 
been set up, and much useful interchange of information 
with regard to students’ applications had already taken 
lace. 

Sir HoLBURT WARING presented the report of the Finance 
Committee. Among the items of expenditure during the 
year were £278 on the Kynaston case, and £1,577 on the 
inspection of examinations. The expenditure on the new 
Pharmacopoeia up to date had been £3,403. A steady 
rise in the number of students registered had taken place 
fom 1924 onwards (with the exception of a small drop 
in 1927). In 1930, 1,792 students were registered as 
against 1,502 in 1929, an increase of 290. Therefore it 
might be expected that, unless anything abnormal 
occurred, the Council would resume the position of being 
able to show a surplus of income over expenditure which 
had extended over the greater part of the present century. 

The report of the Dental Education and Examination 
Committee, presented by Mr. DoLamore, stated that the 
committee had been making inquiries as to how the 
recommendations of the Council as to the course of study 
and examinations to be required of candidates for licences 
or degrees in dentistry or dental surgery, which were 
adopted in 1922, had been interpreted by the medical 
authorities. It was found that there were diversities in 
interpretation, and the time seemed to have come when 
the reommendations should be made more clear. Before 
doing this, however, it was thought desirable to appoint 
a deputy visitor under Section 22 of the Dentists Act, 
1878, to visit the examinations and furnish exact informa- 
tion as to how the recommendations were interpreted by 
each body. The Council agreed to request the Presidént 
to appoint such a deputy. | 

Before concluding its business, the Council considered 
in camera a motion of which Sir Robert Bolam, seconded 
by Sir Ashley Mackintosh, had given notice, to set up 
a committee to consider the standing orders on the pro- 
cedure in regard to penal erasure from the Medical 
Register, and report if any alterations were called for 
therein. 

The Council rose after a four days’ session, having first 
passed, on the motion of Professor Fawcett, the usual 
vote of thanks to its President. 


APPOINTMENT OF COMMITTEES 


During the session the following committees were 
appointed : 


Executive Committee.—Sir R. Bolam, Dr. Brackenbury, 
Sir G. Newman, Sir H. Rolleston, Sir H. Waring, Sir H. 
Young, Sir L. Mackenzie, Sir A. Mackintosh, Sir N. Walker, 
Dr. Dixon, Sir John Moore, Mr. Sinclair. 

Dental Executive Committee—The above, with Mr. 
Dolamore. 

Education Committee.—Sir R. Bolam, Sir F. Buzzard, Mr. 
Jamieson, Mr. Leathes, Sir H. Rolleston, Dr. Tidy, Mr. 
Edington, Sir A. Mackintosh, Dr. Sydney Smith, Dr. Dixon, 
Dr. Kidd, Mr. Sinclair. 

Examination Committee.-—Mr. Eason, Dr. Fawcett, Mr. 
Gamgee, Mr. Monsarrat, Dr. Stopford, Sir H. Waring, Mr. 
Miles, Sir N. Walker, Dr. Waterston, Dr. Coffey, Mr. 
Johnstone, Sir W. Taylor. ; 

Public Health Committee.-—Dr. Bone, Dr. Brackenbury, 


Mr. Bishop Harman, Dr. Le Fleming, Sir G. Newman, Mr. 


Sheen, Sir L. Mackenzie, Dr. Russell, Dr. Sydney Smith, 
Dr. Kidd, Dr. Magennis, Sir J. Moore. 


Pharmacopoeia Committee. The President (chairman), Dr. 
Bone, Sir F. Buzzard, Dr. Dale, Mr. Leathes, Sir H. Rolleston, 
Sir H. Waring, Mr. Edington, Sir A. Mackintosh, Sir N. 
Walker, Dr. Kidd, Dr. Magennis, Sir J. Moore. 

Finance Committee.—Sir H. Waring (chairman), Sir G. 
Newman, Sir N. Walker, Dr. Dixon. 

Business Committee.—Sir N. Walker (chairman), Mr. Eason, 
Mr. Leathes, Dr. Magennis. 

Dental Education and Examination Committee.—Mr. 
Dolamore (chairman), Sir H. Waring, Mr. McGowan, Sir N. 
Walker, Mr. Sheridan, Mr. Sinclair. 

Penal Cases Committee.—Sir R. Bolam, Mr. Eason, Sir N: 
Walker, Dr. Coffey. 

The President is ex officio a member of all committees. 


DISCIPLINARY CASES 

A complaint was brought before the Council against Dr. 
John Roberts Pate, registered as of Beaumont Street, Oxford, 
that being a registered medical practitioner in professional 
relationship with a married woman and her husband, he had 
abused his position by entering into and maintaining an 
association of an improper character with the lady. The 
complainant was the husband. Neither party was repre- 
sented by counsel or solicitor. The husband gave an account 
of the circumstances which had led him to suspect an undue 
amount of intimacy, and he was cross-examined by Dr. Pate, 
who himsel, in the witness box, gave an explanation of the 
innocent occurrences which had led to the complaint. No 
other evidence was called, and atter a very brief hearing 
the President announced to Dr. Pate that the facts alleged 
against him in the Notice of Inquiry had not been proved 
to the satisfaction of the Council, and the case was accordingly 
dismissed. 

The Council considered the case of Dr. Thomas Benjamin 
Brandon, registered on the Colonial List as of Stretford Road, 
Manchester, who, at the Manchester assizes, had been convicted 
of unlawfully uttering a forged public document, and had 
been sentenced to three months’ imprisonment in the second 
division. It was stated that the document in question was 
a nomination paper for an election. Dr. Brandon did not 
appear and was not represented. The Council found the 
facts proved, and instructed the Kegistrar to erase Dr. 
Brandon’s name from the Register. 


Erasures from the Dental Register 
The names of the following dental practitioners were erased 
from the Register on the finding of the Dental Board as to 
the facts, transmitted to the Council as a recommendation: 


Mr. John Forbes McDonald Connar, registered as of Queen 
Street, Belfast, Dentist 1921, for enabling an unregistered 
person—a dental mechanic—to practise as if he were 
registered. 

Mr. Thomas James Willis, registered as of Abbots Road, 
Cheam, Dentist 1921, for adultery in the course of pro- 
fessional relationship. 

Mr. Ernest Harold Christopher Bailey, registered (Colonial 
List) as of Collins Streét, East, Melbourne, on a conviction 
for receiving stolen goods, knowing the same to have been 
stolen. 

Mr. James Brown Gibson, registered as of Killermont 
Street, Glasgow, Dentist 1921, on a conviction at the Sheriff 
Court, Glasgow, for uttering as genuine a dental letter after 
forging the signature of the patient thereto, and attempting 
to obtain payment from an approved society. 


National Insurance 


INCREASED CLAIMS FOR SICKNESS BENEFIT 
Str WALTER KINNEAR ON THE POSITION OF APPROVED 
SOCIETIES 


Sir Walter Kinnear, controller of the Insurance Depart- 


ment of the Ministry of Health, gave an address at the 
annual conference of the National Association of Trade 
Union Approved Societies, held at Scarborough on 
June 10th, when he ‘repeated the warning he has given 
on previous occasions with regard to the serious position 
of approved societies in view of the increase of sickness 
benefit claims. He said that when the third valuation of 
approved societies was published, it would be found that — 
an appreciable proportion of societies would have te 
reduce their additional benefits ; some—especially those 
catering for women—would be obliged to cancel their 
additional benefit schemes altogether, and at the bottom 
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of the list would be found a nutnber of societies in actual 
deficiency. There was an increasing disparity between 
societies in respect of the sums available for additional 
benefits ; the rich societies were getting richer, and the 
poor were becoming poorer, so that it was difficult to 
avoid a feeling of disquiet at the ever-widening gulf 
between the extremes of the rates of benefit available 
under the national insurance scheme. 

With regard to the increase of claims for sickness benefit, 
while it would be foolish to suggest that there was 
malingering on a widespread scale, or that insurance 
practitioners had deliberately lowered the criterion they 
took of incapacity under the Act, the fact remained that 
there was a not unsubstantial proportion of insured 
persons who were claiming and receiving benefit to which 
they had no right. It was the duty of the societies to 
stop abuses of that kind. A group of societies a year 
ago submitted for examination a stated proportion for all 
their members in receipt of benefit, and it was found, on 
the most conservative calculation, that 12 per cent. of all 
those persons were capable of work, though still in receipt 
of benefit. If 12 per cent. of the money spent last year 
on sickness and disablement benefit were taken, it would 
be found to amount to nearly £2,500,000. A splendid 
specialist and consultant service might be erected if that 
money had been saved. As a result of this reference the 
percentage of men who ceased benefit was 9.8, of un- 
married women 14.2, and of married women 16.0. It 
was very difficult to resist the conclusion that the increase 
of claims had been mainly among persons who were not 
incapable of work. 

Sir Walter Kinnear urged the need for securing a better 
standard in the issue of medical certificates of incapacity, 
and of maintaining an efficient system of sickness visita- 
tion. Doubt had been thrown on the suggestion that 
some practitioners were so much afraid of losing patients 
that they issued certificates to which the patients were 
not entitled. But the Ministry had indisputable evidence 
that ‘‘ quite a proportion ’’ of practitioners had foursl 
themselves unable to certify strictly in accordance with 
their medical judgement on this account. 

He added that the majority of practitioners were doing 
their duty faithfully in the matter of certification, and 
that it was an obligation on the Minister to protect them 
as far as he could from the results of unfair competition. 


MIDDLESEX PANEL COMMITTEE 

Dr. Brackenbury’s Retirement 
Dr. H. B. Brackenbury has felt compelled to decrease his 
burden of public work, and he has accordingly decided to 
retire from the Middlesex Panel Committee at the end of 
June, when the newly elected committee comes into office. 
Dr. Brackenbury has occupicd the position of chairman from 
the formation of the committee in 1914 until the present 
time, and, in spite of his many activities both inside and 
outside the medical profession, he has never been absent from 
the meetings of the committee, except during his illness of 
a few years ago and on one or two occasions when he was 
engaged on important public business. His wide knowledge 
of the whole system of health insurance and his skill in the 
adjustment of differences and in the solution of difficult 
problems has been of immense value to the Middlesex Panel 
Committee. 

At the final meeting of the present committee on June 11th 
the opportunity was taken of giving tangible expression to 
the committee’s appreciation of Dr. Brackenbury’s services, 
and he was presented with an inscribed silver salver. The 
presentation was made by Dr. R. Leslie Ridge, vice-chairman 
of the committee, who made graceful reference to the services 
Dr. Brackenbury has rendered during his long occupatidn of 
the chair. Dr. Ridge, in describing the results of Dr. 
Brackenbury’s chairmanship, emphasized the harmoniousness 
which under his leadership had characterized the proceedings 
of the committee. Dr. Brackenbury, in his reply, expressed 
his pleasure in receiving the committee’s token of appreciation, 
and he gave an interesting retrospect of the proceedings of 
the committee during his chairmanship, selecting for special 
comment the conscientious manner in which the committee 
had confined itself to its important statutory duties. 


INSURANCE OF NON-MANUAL WORKERS 
Miss Susan Lawrence, Parliamentary Secretary to the Ministry 
of Health, received on June 11th at the House of Commons 
a deputation from the National Federation of Professional] 
Workers. 

Speaking on behalf of nearly fifty organizations repre- 
sentative of over 400,000 members, the deputation urged the 
extension of the National Health Insurance and Pensions Acts 
to cover all employees earning up to £500 a year, and stated 
that there was a very widespread demand for this extension 
from all sections of non-manual workers. This demand had 
grown rapidly in recent years owing to the increasing jn. 
security of the workers due to rationalization and their con. 
sequent difficulty of making provision for ill-health, old age, ete, 

Miss Lawrence, in reply to the deputation, expressed sym. 
pathy with their claim, but said there were several formidable 
obstacles. The attitude of the medical profession was 
doubtful and, in present financial circumstances, it wags 
difficult, if not impossible, to impose further burdens upon 
the employers and to find additional money from the 
Exchequer. If additional money could be made available 
there were other services which might, perhaps, have a prior 
claim. She undertook to convey the deputation’s representa. 
tions, including a suggestion that there should be some 
relaxation of the conditions in respect of voluntary contri- 
butors, to Mr. Greenwood, the Minister of Health. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Cominanders T, Cock to the Concord ; F. C. Wright to 
the Cuvacoa. 

Surgeon Lieutenant Commander M. Barton to the Victory, for 
Haslar Hospital. 

Surgeon Lieutenant T. G. B. Crawford to be Surgeon Lieutenant 
Commander. 

Royar Navat VOLUNTEER RESERVE 

Surgeon Commander A. G. Reade to the Repulse. 

Surgeon Lieutenant Commanders J. E. Purves transferred to the 
London Division, List 2; S. W. Davidson to the Frobisher. 

Surgeon Lieutenant T. G. B. Crawford to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants E. F. St. J. Lyburn and R. St. J. Lybum 
transferred to the Ulster Division, List 2; F. W. Chippingdale 
transferred to the Sussex Division, List 1; If. M. B. Allen 
and C. Seeley to the Victory, for R.N. Barracks. 

Probationary Surgeon Sublieutenant C. P. Collins to be Surgeon 
Sublieutenant. 


ROYAL ARMY MEDICAL CORPS 

Major J. W. Houston, D.S.O., is placed on the half-pay list on 
account of ill-health. 

Captain S. Griffin, late 3rd Battalion Royal Irish Regiment, is 
granted a temporary commission in the rank of Lieutenant, and 
temporarily relinquishes the rank of Captain. — 

F. Kk. Bush to be Lieutenant (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenants L. P. McCullagh to No. 1 School of Technical 
Training (Apprentices), Halton; M. Pearson to Station Head- 
quarters, Duxford. 

Flying Officer E. KX. Pritchard to R.A.F. Depot, Uxbridge, on 
appointment to a temporary commission. 

Reserve or Arr Force Orricers: Mepicar Brancn. 

Flying Officer S. S. Proctor relinquishes his commission of 

completion of service. 


TERRITORIAL ARMY 
Royar Army Mepicat Corps 

Lieutenants to be Captains: R. Rutherford, C. C. Ryan. 

Lieutenant R. B. Brew to have seniority November 2nd, 1930. 

Rk. H. Robinson, late Cadet Sergeant, Durham University Com 
tingent, Senior Division, O.T.C., to be Lieutenant. pa 

TERRITORIAL ARMY RESERVE OF OFFICERS: Royal ARMY 
Mepicat Corps 

Captain P. J. Stokes, from active list, to be Captain. 

Lieutenant. M. J. Bett, from T.A. Reserve of Officers (6/7th 
Battalion, Black Watch), to be Licutenant, with seniority July 
20th, 1923. 


COLON'AL MEDICAL SERVICES 
The following appointments are announced: Dr. E. E. Hend 
Acting Professor of Anatomy, College of Medicine, Singapore: 
Dr. R. N. Brandwood, Government Medical Officer, Gilbert and 
Ellice Islands ; Dr. G. B. Leicester, Deputy Medical Officer, Mental 
Singapore; Dr. L. C. Wijesinghe, Provincial Surge 
ylon. 
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VACANCIES 
Au Saints Hosritar For Gentro-Urinary Diseases, Finchley Road, 
NAV.8.—H.S. (male). 


Barnsley: Beckerr Dispensary.—H.P. 

Ciry Basres’ Hosprrar.—Second R.M.O. (lady). 

BirMINGHAM: GENERAL Hospirat.—(1) Two Anaesthetists. (2) H.S. 
BIRMINGHAM AND Mipianp Eye 

Mipranp Hosprrar.—H.s. 

BranGHaM UNtiversrry.—Walter Myers Travelling Studentship. 
BoLINGBROKE Hospirat, Wandsworth, S.W.11.—H.P. (male). 
Bouton INFIRMARY AND Dispensary.—Iwo H.S. (females). 
Braprorp: Royar Eye anp Ear Hosprrar.—J.H.S. (male). 
BriGHtoN County Borovucu.—(1) M.O. S.R.A.M.O. (8) 
Visiting Surgical Specialist at the Poor Law Institution. 


Brinton: New Sussex Hosprrat WoMEN AND CHILDREN.— 
(1) H.P. (2) HS. (8) Hon. Assistant Ophthalmic S. Females. 
GENERAL Hosprra.—(1) Two H.P. (2) Two (3) 


Resident Obstetric Officer. 
(5) C.H.S. 


BRooKFIELD OrtHorakpic Hospitrat, Woodford Green.—Hon. Anaes- 
thetist. 

Bory Sr. Epmcnps: West SurFoLK GENERAL Hosprrat.—H.P. and 
Obstetric ©. 


Loxnpon THroatr, Nose Ear Hosprrar, Gray’s Inn 
Road, W.C.1.—R.H.S. (male). 

Central Lonoon Hosprrat, Judd Street, W.C.1.—(1) 
Ses. (2) J.H.S. 

CHESTERFIELD AND NortTH DersBySHIRE Royat Hospirar.—C.O. 
CHICHESTER: Royat West Sussex Hospirar.—A.H.S. 

CoporN SCHOOL FOR Giris, Bow Road, E.3.—Lady Doctor 
ConnavGHt Hosrirar, Walthamstow, E.17.—R.H.P. (male). 
CoveNTRY AND WakWICKSHIRE Hosprrat.—R.C.O. (male). 

Dersy ‘Crtry Hosprrat.—Senior A.M.O. (male). 

DexsysHIRE C.O. (2) Ophthalmic H.S. 
DoxcasteR INFirMary.—H.S. (male). 

Deptey: Guest Hospirar.—lTwo H.S. 

Durnam County 

East80URNE: PRiNcEsS Avice Mremorrat Hosprrat.—H.S. (male). 
Ecctes AND Parricrorr Hosprrat.—-R.H.S. 

ANDERSON Euston Road, N.W.1.— 
{I} Second H.S. and Obstetric Assistant. (2) Assistant Radio- 
logist. Women. 

Exeter: Devon axp Exeter Hosprrar.—(1) H.S. to Special 
Departments. (2) H.P. (male). 

ForkestonE: Royar Hosprrar.—R.M.O.'s (females). 

Guscow Royar Marerniry ann Women’s Hosprrat.—H.s., 


GLOUCESTERSHIRE Royat InrirMary and Insrirurion.—H.S. 
(wale). 


Griuspy AND Districr Hosprrat.—-R.M.O. 

Hertrorp Country Hosprrat.—H.S. (male). 

FOR Sick CHILDREN, Great Ormond Street, 
J.C.0., part-time (male). 

Hosrira, FoR Women, Soho Square, W.1.—Hon. P. 

Hove (male, unmarried). 

Hutt Royar H.S. (male). 
Country Hosprrat.—ll.s. 

Inverness: Royar Nortuern H.S. (males). 
Ipswich: East Tpswicn Hosprrar.—C.O, 

Ieswich Mentar Hosprrar.—Locumtenent M.O. (male). 

Kine’s Hosprrar, S.E.5.—Junior Ophthalmic S. 

LancasutrE County Councit.—J.H.S. (woman) at Biddulph Grange 
Orthopaedic Hospital. 

Leeps: Moser Hosprrar.—R.M.O. 

Liverpoor” Ciry.—(1) R.A.M.O. at Smithdown Road 


(4) HLS. to Special Departments. 


Hospital, 


(male) at Mder Hey Children’s Hospital. Un- 
married. 

Loxpox County Councin.—(1) A.M.O. (male) at St. Alfege’s 
Hospital, Greenwich. Temporary A.M.O. (non-resident) at 
Islington Institution. 

Loxpon Hosprvat, E.1.—-First Assistant and Registrar to the 


Children’s Department. 
Loxpon Jewisn Hosriran, Stepney Green, E.1.—Assistant Gynaeco- 
logist. 
Loxpon Untvrrstry.— Examiners. 
Lowestorr aND SUFFOLK 
Maycnester INvinwary.—(1) Resident Surgical Registrar to 
O.P. (2) HLS. (ladv) at Central Branch. 
Marie Cure Hosprrar, Fitzjohn’s Avenue, N.W.3.—Anaesthetist 
(female). 
Misston Hosprran, Austin Street, E.2.—J.R.M.O. (male). 
Nationsn, Hosprran ror DIskasesS OF THE Heart, Westmoreland 
Street, W.1.—Pathologist. 
Nationa. Hosprrat, Queen Square, W.C.1.—(1) R.M.O., (2) Hon. 
Assistant Radiologist. (3) Registrar. 
Newrorr, Mox: Gwent Hosrirat.—J.R.M.O. 
Hosprran.— (1) Two H.P. (2) Three H.S. 
Newcasty E-UPON-TyNeE: Royat Vicroria INFIRMARY.—IlIwo Resident 
‘Anaesthetists, 
Noawicn Crry.---\ssistant M.O.H. and —Assistant S.M.O. 
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NortinGHaM: Crry Mentat Hosprrar.—J.A.M.O. (male). 
NotrinGHam Hosprrar.—H.s. 
OLpHAM Royat INeirmMary.—H.P. and C.0. 


PaDDINGTON GREEN CHILDREN’S Hospirat, W.2.—Hon. S. for Ear, 
Nose, and Throat Department. 


PiyMoutH: 

Queen Mary’s Hosprrar ror THE East Enp, E.15.—(1) H.P. (2) 
H.S. (3) H.P. and Resident Anaesthetist. 

Quren’s Hospirat FOR CHILDREN, Hackney Road, E.2.—(1) H.S. 
(2) Two Anaesthetists. 

ReapinG: Royar 
Anaesthetist (male). 

ROcHESTER: St. BarrHotomew’s Hosritat.—H.P. (male, unmarried). 


RorHertamM County BorouGu.—A.M.O. (male) at Oakwood Hall 
Sanatorium. 


RorHeRHAM 
Royat Free Hospirar, Gray’s Inn Road, W.C.1.—(1) Unit Anaes- 


H.P. (2) Resident 


thetist. (2) Clinical Assistantships. 

Royat Nationa) Hosprrat.—A.R.S. at Country 
Branch, Stanmore. 

Royat Warertoo Hosprran FoR AND Women, S.E.1.— 


(1) H.S. (2) C.O. Males. 

Sr. Leonarps-on-Sea: Bucuanan Hospiran.—J.H.S. (female). 

St. Mary’s Hosprrat Mepicat ScHoor, W.2.—<Assistant Director to 
Surgical Unit. 

Sr. Hospitat ror Diseases oF THE GENITO-URINARY ORGANS 
AND Endell Street, W.C.2.—H.S. 

Sr. THomas’s Hospitar, S.E.1.—lwo Surgical Registrars. 

Samaritan Free Hospitat FoR Women, Marylebone Road, N.W.1.— 
Registrar. 

SHEFFIELD: Hosprrat.—(1) Registrar-Pathologist. (2) 
Third R.M.O. (female, unmarried). 

SHEFFIELD Ciry.—A.M.O. (Maternity). 

SHEFFIELD: InerrMary.—-(1) H.-S. 
Assistant Aural and Ophthalmic H.S. 


SoutH-Eastern Countiks oF Joint Sanatortum.—A.M.O 
(male). 

SrourBRIDGE: Corsetr Hosprrar.—R.H.S. 

SUNDERLAND: CHILDREN’S Hosprrat.—Iwo R.M.O. (males). 

SUNDERLAND: Roya InFirmary.—(1) H.S. (2) H.P. Males. 

Wattasey: Vicrorta Centrrat Hosprrat.—J.H.S. (male). 

Watsatt GENERAL Hosprrar.—H.s. 

WetsH Nationa Scuoot or Assistant to the 
Medical Unit. 

West Enp Hosrrrar ror Nervous Driseases.—J.H.P. 

WESTMORLAND SANATORIUM, Grange-over-Sands.—A.M.O. (male). 

Norrork Kine’s Lyxn Hosprrat.—H.v. 

anp Districr War MemoriaL Hosprrar.—H.P. 

Royat Hosprrat.—H.S. (unmarried). 


(2) Ophthalmic H.S. (3) 


CerTIFYING Factory SturGron.—The appointment at  Golspie 
(Sutherland) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where ful! particulars will be found. To ensure notice tn this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS 


Loxnpon Counry Councit.—The have been appointed 
Assistant Medical Officers at the General Hospitals indicated: 
M. Malk, M.R.C.S., L.R.C.P. (St. Alfege’s Hospital), Miss 
Constance Irene Ham, M.B., Ch.B., F.R.C.S. (Hackney Hospital), 
Miss Margaret E. Anderson, M.B., Ch.B. (St. Mary Abbets 
Hospital), D. Wilkie, Ch.B., F.R.C.S. (St. Mary’s Hospital, 
Islington), M. L. Poston, M.B., B.Ch. (St. Leonard’s Hospital), 
J. Taylor, M.R.C.S., L.R.C.P. (Constance Road Hospital), Miss 
Margaret Mary Murphy, M.B., B.Ch. (Northern Hospital), and 
A. T. G. Thomas, M.B., B.S. (St. Mary Abbots Hospital). 
E. G. M. Jones, M.R.C.S., L.R.C.P., and J. D. Kershaw, 
M.R.C.S.; L.R.C.P., have been appointed House-Physicians at 
the North-Western General Hospital. 

CERTIFYING Factory SuRGEONS.—]. M. Forsyth, M.B., Ch.B.Glas., 
for the Farnborough (No. 1) District, co. Southampton ; G. M. 
Gibson, M.B., Ch.B.Ed., for the Cromarty District, co. Ross and 
Cromarty ; R. C. Worsley, M.R.C.S., L.R.C.P., for the Mitchel- 
dean District, co. Gloucester. ; 


DIARY OF SOCIETIES AND LECTURES 


Royat Socrery oF 
Section of Urelogy.—Thurs., 11 a.m., Exhibition of Instruments. 
5.30 p.m., Discussion: The Treatment of Inoperable Carcinoma 
of the Bladder. Opener, Mr. Ogier Ward. 


Section of Otclogy.—-At Queen’s Coliege, Oxford. Fri., 2 p-m., 
Dr. W. T. Hillier: The Lateral Line of Sense Organs. Mr. E. A. 


Peters :(1) A Test for Maximum Tuning-fork Hearing ; (2) Case 
of Cerebellar Abscess Drained Anterior to the Lateral Sinus. 
5 p.m., Demonstration, Dr. Macnaughton Jones: Models iHus- 
trating the Physiology of the Ear. Sat., 10.30 a.m., Open 
Discussion: The Physics of Sound and the Physiology — of 
Hearing. 
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Mepico-LsGat Soctety, 11, Chandos Street, W.1.—Thurs., 8.15 p.m., 
Annual General Meeting, followed by Ordinary Meeting. Dr. 
T. H. Blench (Newcastle-upon-Ty.e): Crime Investigation in Paris. 
A discussion will follow. 

Sr. Joun’s Hospirat. DermaToLoaicar Society, 49, Leicester Square, 
W.C.2.—Wed., 4.15 p.m., Annual General Meeting, followed by 
an Ordinary Meeting. Clinical Cases. 

BieMincHam UNiversity.—Wed., 4 p.m., William Withering 
Memorial Lecture by Sir Hubert Bond: Some _ Correlations 
between General and Psychclogical Medicine. 


POST-GRADUATE COURSES AND LECTURES 

Fre.towsuie oF MEDICINE AND Post-GrapuaTE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—At Medical Society of London, 11, 
Chandos Street, W.1: M.R.C.P. Lectures ; Tues., 8.30 p.m., Dr. 
k. A. Young, Some Lung Conditions simulating Pulmonary 
Tuberculosis ; Fri., 8.30 p.m., at 10, Bedford Square, W.C.1, 
Dr. Knyvett Gordon, Diagncsis and Treatment of Acute Bacterial 
Infections, illustrated by epidiascope, and followed by a labcra- 
tory demonstration ; tickets may be taken at the lecture room, 
price 10s. 6d. each. Ruval Northern Hospital, Holloway Road, 
N.: Tues., 3 p.m., Mr. McNeill Love, Demonstration of Surgical 
Cases; no fee for attendance. City of London Hospital for 
Diseases of the Heart and Lungs, Victoria Park, E.2: Thurs., 
2 p.m., Dr. Burton Wood, Demonstration in Out-patient Depart- 
ment; no fee for attendance. Children’s Clinic and other 
hospitals ; A Course of Diseases of Children, Lectures and Demon- 
strations, second week; fee £1 1s., payable to Fellowship. 
Hospital for Tropical Diseases, Gordon Street, W.C.: Second 
week of Course in Tropical Medicine, all dav; fee £5 12s. for two 
weeks, payable to Fellowship. Royal Waterloo Hospital, Water- 
loo Road, S.E.: Wed., 4.30 p.m., Dr. Slot, Recent Advances in 
Treatment of Gastro-Intestinal Disease ; fee 2s. 6d., payable to 
Fellowship or at lecture room. Royal Albert Dock Hospital: 
Course of Demonstrations on Fractures; Tues. and Fri., 4.29 p.m., 
Mr. Ernest Griffiths ; Wed., 4.30 p.m., Mr. Hope Carlton : tickets 
from Fellowship. National Hospital for Diseases of the Heart, 
Westmoreland Street, W.: Intensive Course in Cardiology for two 
weeks, fee £7 7s.; tickets from Fellowship. Prince of Wales’s 
Hospital, Tottenham, N.: Intensive Course in Medicine, Surgery, 
and Specialties, two weeks ; fee £5 &s. ; tickets from Fellowship. 
Detailed Syllabuses of the above courses can be obtained from 
the Fellowship of Medicine. 

CentraL Lonpon THroat, Nose aNnD Ear Hospitar, Gray’s Inn 
Road, W.C.1.—Wed. and Thurs., Course in Metheds of Examina- 
tion and Diagnosis. Fri., 4 p.m., Mr. Gill-Carey, Operative 
Treatment of Sinusitis. 

Institute oF ParHOLoGy THERAPEUTIC RESEARCH, St. Mary’s 
Hospital, W.2.—Tues., 5 p.m., Professor H. Hartridge, The 
Theory of Hearing. 

Lonpon Scuoor or HYGIENE anD Tropicar Mepicrne, Keppel Street, 
W.C.1.—Fri., 5 p.m., Sir Thomas Legge, Industrial Poisonin;s. 
Narronat Hospirat, Queen Square, W.C.1.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 12 noon, Dr. Greenfield, The Cerebro- 
Spinal Fluid ; 3.30 p.m., Mr. Symonds, Minor Mental Disorders. 
Tues., 3.30 p.m., Dr. Martin, von Recklinghausen’s Disease. 
Thurs., 3.30 p.m., Dr. Riddech, Neurosyphilis. Fri., 3.30 p.m., 

Dr. Collier, Muscular Atrophy. 

NortH-East Lonpon -Post-Grapuate CoLiece, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eve Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Royat Cuest Hosprtrat, City Road, 1.C.—Tues., 3.15 p.m., Dr. 
F. E. Saxby Willis, Artificial Pneumothorax, with cinematograph 
film. 

Sr. Pavr’s Hosprtar ror Genrro-Urtnary Drseases, Endell Street, 
W.C.2.—Wed., 4.30 p.m., Dr. Jenner Hoskin, Cardiac 
Arrhythmias, their Effect on the Operative Risk. 

Soutu-West Lonpon Post-GrRaDUATE ASSOCIATION, St. James’s 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Dr. 
Macdonald Critchley, Migraine. 

West Lonpon Hospitat Post-Grapvate CoLtece, Hammersmith, 
W.6.—Mon., 10 a.m., Gynaecological Ward Visit, Genito-Urinary 
Operations, Skin Department; 11 a.m., Surgical Ward Visit; 
2 p.m., Surgical Ward Visit, Medical, Surgical, Eve, Gynaecological 
Out-patients. Tues., 9.30 a.m., Operations; 10 a.m., Medical Ward 
Visit, Dental Department ;11 a.m., Throat Operations; 11.30 a.m., 
Surgical Clinical Demonstration; 2 p.m., Medical, Surgical, 
Throat Out-patients, Operations, Medical Ward Visit. Wed. 
10 a.m., Medical Ward Visit, Children’s Medical Out-patients : 
2 p.m., Medical, Surgical, and Eye Out-patients, Gynaecological 
Operations ; 4.45 p.m., Venereal Diseases. Thurs., 10) a.m., 
Neurological Department ; 11.30 a.m., Treatment of Fractures ; 
2 p.m., Medical, Surgical, and Eye Out-patients, Genito-Urinary 
Department, Operations. Friday, 10 a.m., Medical Ward Visit, 
Skin and Dental Departments ; 12 noon, Medical Lecture; 2 p.m., 
Medical, Surgical, and Throat Out-patients, Operations. Sat., 
9a.m., Throat Operations ; 10 a.m., Medical Ward Visits, Surgical 
and Children’s Medical Out-patients. 

Biemincuam University Boarp.—At General Hospital: 
Tues., 3.30 p.m., Dr. T. L. Hardy, Colon Spasm and Colitis. 
At Queen’s Hospital: Fri., 3.30 p.m., Dr. Cyril Maguire, Demon- 
stration of Medical Cases. 

Liverpoot University Crurnicat ScHoot Ante-Natat Criinics.—Roval 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secret: 
Business Manager. Telegrams: Articulate Westcent, Lond 
Secretary (Telegrams: Medisecra Westcent, London) 
Eprror, British Mepicat Journa (Telegrams: Aitiology 
London). 
Telephone numbers of British Medical Association iti 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (tne 
exchange, four lines). 


ScortisH MepicaL Secretary: 7, Drumsheugh Gardens, Edin. 
burgh. (Telegrams: Associate, Edinburgh. 24361 
Edinburgh). 

IxtsH Mepicit Secretary: 16, South Frederick Street, Dublin 
(Telegrams: Bacillus, Dublin. Tei.: 4737 Dublin.) 

Diary of the Association 
JUNE 

19 Fri. London: Science Committee, 2.45 p.m. 
20 Sat. Bournemouth Division: Heron Court, 3.30 p.m. Annual 
Summer Social Meeting. 
23° Tues. Cornwall Division: Royal Cornwall Infirmary, Truro 
3.30. p.m. 
24. Wed. Edinburgh Branch: County Buildings, Haddington 
5 p.m. Annual Business Meeting. f 
Lancashire and Cheshire Branch: Council Chamber 
Town Hall, Altrincham, 2.30 p.m. Annual Meeting. 
Presidential Address by Dr. R. M. Manwaring-White, 
25 Thurs. Exeter Division: Library, Royal Devon and Exeter 
Hospital, 4 p.m. 
Essex Branch: Palace Hotel, Southend, 2.30 p.m, 
Annual Meeting. Paper by Dr. F. G. Crookshank. 
Yorkshire Branch: Medical Library, Sheffield Univer. 
sity, Western Bank, 2.30) p.m. Annual Meeting, 
Presidential Address by Dr. A. E. Naish. 
26 Fn. Border Counties Branch: Crown Mitre Hotel, 
Carlisle, 3.15 p.m. Annual General Meeting.  Presi- 
dential address by Dr. I. H. Morison. 
Hereford Division: 1a, St. John Street, Hereford, 
3.300 p.m. 
Willesden Division: Municipal Hospital, Breptield 
Road, 3.30 p.m. Paper by Dr. A. G. Troup. 


27 Sat. Rociidale Division: Rochdale Infirmary, 8.30 p.m. 
29) Mon. Southport Division: &2, Hoghton Street, Southport, 
8.30) p.tn, 


Torquay Division: Torbay Hospital, 4.30 p.m. General 
Meeting. 

20 Tues. London: Organization Committee, 2.15 p.m. 
Croydon Division: Croydon General Hospital, 8.30 p.m. 
General Meeting. 
South Middlesex Division: Teddington, Hampton Wick, 
and District Memorial Hospital, Teddington, 8.45 p.m 
1 Wed. Furness) Division: Victoria Park Hotel, Barrow, 
3.15 p.m. 
Surrey HBranch: Selsdon Park Hotel, near Croydon, 
1.45 p.m. Annual Meeting. Greyhound Hotel, Croydon, 

6.30 p.m., Annual Dinner. 
2 Thurs. London: Insurance Acts Committee, 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday imorning, in order to 
ensure insertion in the current issue. 

MARRIAGES j 

St. Finbars (South) Cork, on June 8th, 
Wallace John Gill, M.D., F.R.C.S., eldest son of Mr. and Ms 
John Gill, Aberdeen, N.B., to Eileen, second daughter of Joh 
O'Sullivan and the late Mrs. O'Sullivan, Southern Road, Cork. 

SrverinG—CRACKNELi..--On June 13th, by the Rev. T. Gilling-Las, 
M.\., at St. Paul's Church, Rusthall, Tunbridge Wells, Edwa 
Cyril Widmerpoole Starling, W.C., M.R.C.S., L.R.C.P., only 
of Dr. and Mrs. E. A. Starling of Tunbridge Wells, to Nand 
Ethel, only daughter of Mr. and Mrs. Edward Cracknell. 

Watker—Tuom.—At Western House, Ayr, on June 12th, by th 
Rey. J. Strathearn McNab, assisted by the Rev. D. A. Murdoch 
Forbes McDonald Walker, M.B., Ch.B., son of Mr. and Ms 
William Walker, 48, Park Circus, Ayr, to Jean Paton, daughte 


[= || 


of Mr. and Mrs. Alex. S. Thom, Bellevale, Monument Road, Ai 


DEATH 

HuGurs.—On June 10th, at a nursing home, following an operatit) 

Eleanor, the beloved wife of William Stanley Hughes, M.B., BS, 

of the Mental Hospital, Shrewsbury. Funeral (private) 
Tregaron, Cardiganshire, Saturday, at 2.30. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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